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The tumultuous entails its penalties—among 
thenia. The storm and stress modern civilization exhaust the 
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war did. Organotherapy effective overcoming 
vous exhaustion induced more subtly, but just surely, the 
high speed conditions the Twentieth Century. 
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MALIGNANT DISEASE THE THROAT* 


Lecturer Diseases the Throat and Nose, Glasgow University; Surgeon for Diseases the Throat 


and Nose, Western Infirmary, Glasgow; Surgeon Ear, Nose and Throat Hospital, Glasgow. 


MUST first express high appreciation 
the honour you have done inviting 
make communication before this Congress. 

have chosen the term, throat, rather than the 
more confined and technical terms pharynx and 
larynx because, many the problem con- 
nected with malignant disease these parts con- 
cerns them both and, some aspects, not separ- 
ately but together. The only apology make 
taking this subject for communication that 
large and full difficulties that not 
the power any single observer carry the 
elucidation the problems connected with 
very can only urge extenuation 
temerity that the subject has for long pressed 
itself insistently upon me. have been tempted 
follow the example many laryngologists, 
perhaps the majority, and acknowledge the 
undisputed title the general surgeon this 
territory. have wished that could convince 
myself that this was the best interests the 
patients, but not convinced. 

The improvements the methods examina- 
tion the food and air passages and the intro- 
duction and familiarization the direct methods 
have confirmed the opinion that, any rate, 
the examination patients suffering from malig- 
nant disease the throat, the detailed diagnosis, 


*Read before the Canadian Medical Association, Halifax 
July 7th, 1921. 


the consideration the suitability the case for 
operation, and its extent, not the actual 
operative procedures themselves, should the 
province the laryngologist. 

are the habit dividing the pharynx, 
like Gaul, into three parts, naso-pharynx, oro- 
pharynx from the level the palate the level 
the opening the larynx, and larynge-pharynx 
from this level the lower border the cricoid 
where the pharynx becomes the cesophagus. This 
division not merely academic, has special 
significance the consideration malignant 
disease. When examine the statistics find 
very definite diversity the sex-incidence 


‘malignant disease the three parts. far 


know the tables prepared Logan Turner 
Edinburgh are the most instructive this study. 
Shortly, may summarize the matter thus: Ma- 
lignant disease affects the oro-pharynx (tongue 
and fauces included) the proportion five males 
one female, the larynge-pharynx, five females 
one male, and the larynx five males one fe- 
male. can, think, understand, far the 
incidence malignant disease can yet under- 
stood, the greater susceptibility the male 
regards the oro-pharynx and the larynx, but the 
reason for the greater preponderance females 
carcinoma the larynge-pharynx difficult 
explain, though much ingenuity has been expended 
searching for explanation. Developmental 
tendencies, habits food, especially the 
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taking hot drinks, differences the method 
breathing, all have their advocates. 

Looking for moment the age incidence 
find here, too, difference the sexes. The age 
lower with females than with males and though 
this more pronounced the larynge-pharynx 
also sufficiently evident other parts the 
pharynx. have seen least three cases can- 
cer the pharynx women under (in one the 
age was 23), but have not met with male 
affected under that age. Turner gives the 
average females and males, with malig- 
nant disease the larynge-pharynx. laryngeal 
malignant disease, and especially the intrinsic 
variety, the age incidence decidedly higher than 
pharyngeal. 

shall not say much the 
symptoms malignant disease the throat. 
They vary with the site. extending 
for more than week two, difficulty swallow- 
ing, however slight, the more associated 
with loss weight, pain swallowing shooting, 
may be, into the ears, cough where cause 
can discovered the chest, certainly demand 
careful laryngeal examination. Don’t con- 
tent with diagnosis sore throat, laryngitis, ear 
ache. The fixed idea curious phenomenon. 
have known, all have, practitioner sailing 
merrily along with his diagnosis laryngitis, 
even when the glands the neck have become 
hard mass, the weight has fallen from 
stone, their equivalent pounds, and the case 
has gone beyond operation, even the most 
optimistic, you will, foolhardy operator. 

come in, and from this point are responsible for 
the case. therefore behooves study the 
condition with the aid all the methods and 
knowledge which, the present day, are placed 
our service. Examination with reflected light 
will naturally our first line. the disease 
the naso-pharynx, the lower pharynx 
larynx, shall use addition the laryngeal 
mirror, the method now known the indirect 
method. has its limitations. it, however, 
ulceration, its position and its naked eye 
characteristics, though, rule, not its extent. 
can, too, examine the condition the cords, 
the presence absence fixation, and the 
position the apparently fixed paralysed cord, 
from which may draw inferences the site 
the suspected growth the lower pharynx, 
understood, well the larynx. 
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Direct Examination.—First word malig- 
nant disease the naso-pharynx. have 
seen this the least common site, far the 


pharynx concerned. Epistaxis, nasal obstruc- 


tion, deafness first one ear (of the middle ear 
variety) with severe pain, are suggestive symp- 
toms. experience there are not many 
patients whom without with local 
impossible obtain complete view the 
naso-pharynx. There are several forms elec- 
For myself prefer 
Yankacurs Speculum, and, certainly any sus- 
pected case malignant disease the naso- 
pharynx should not consider the examination 
complete without its use. While any part 
the pharynx and larynx early recognition malig- 
nant disease all important, part does this 
strongly apply regard the naso-pharynx, 
where very quickly passes beyond the range 
suitability for operation. 

dealing with growths and ulceration the 
pharynx proper and the larynx have our 
disposal two methods direct examination, the 
suspension method and the method means 
tubes. 

The suspension method examination is, 
opinion, inestimable service, indeed never 
consider the question operation, any 
other form treatment, till this procedure has 
been carried out. rule cocaine anesthesia, 
preceded injection morphia, omnopon, 
some such preparation, sufficient, but where 
this not not hesitate make use gen- 
eral anesthetic. The disease can then exam- 
ined, with its normal relationships, its extent can 
more accurately defined, and,a matter great 
importance, can learn many cases pal- 
pation with cotton tip probe whether not 
the growth and mucous membrane are still mov- 
able, whether the disease has penetrated into 
the deeper structures. portion the growth 
can now removed for histological examination. 
sure must have been the experience all 
laryngologists attempt remove portion 
suspected growth the indirect method and 
subsequently find that what had been removed 
was only portion cedematous tissue the 
neighborhood the growth and not portion 
the growth itself. 

use the suspension apparatus obviates 
this difficulty. Certainly its aid operative 
procedures this nature the lower pharynx 
and larynx are rendered more exact and easy. In- 
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first saw the method use, that the worst 
itis easy, any fool can use it.” don’t 
with that its entirety. That does 


make the examination more exact times was. 


demonstrated the case woman who 
came clinic. She had complained pain 
swallowing for some time. She had been seen 
two laryngologists repute, who declared, after 
examination the indirect method, that there 
was nothing wrong, and yet, with the aid the 
suspension apparatus, there was disclosed the 
larynge-pharynx, the posterior wall, growth 
about the size shilling, proved histological 
examination malignant. was afterwards 
removed alateral pharyngectomy. The method, 
course, has its limitations. good subject, 
however, and most subjects with little mani- 
pulation, the larynx being pressed forward 
flat probe spatula, view the pharynx 
obtained down the cricoid region, common 
for malignant disease. Then, too, those 
subjects—and they are not few—in whom 
epiglottis retractor required obtain view, 
the larynx, its anter part any rate, the 
ind rect method, the suspension method overcomes 
the difficulty. The anterior part the arynx 
the most part see With 
the suspension apparatus posit and the epi- 
glottis lifter adjusted pressure over 
the the thyroid cartilage, the whole 
the anter the larynx can brought 
into view. prefer use pressure with the 
fingers for this purpose rather than the mechanical 
device suggested Killian and supplied with the 
apparatus. show sketch the arynx pre- 
lignant disease the left cord which only 
unsatisfactory view was obtained the indirect 
method, but which you will notice, became 
completely evident direct method. 

The other method direct examination is, 
said, means the tubes. have al- 
ready stated, habit prefer the suspension 
apparatus examination the pharynx and 
‘arynx. Some throat surgeons however, possibly 
the majority, make use the tubes preference. 
have been that they have ound the sus- 
pension method unsatisfactory and that 
minority cases have they been able obtain 
satisfactory view. That has not been the exper- 
ience clinic. using the tubes, both 
for the air and food passages, prefer the left prone 
position with the head thrown back. When the 


malignant. 


disease below the level the upper margin 
the cricoid longer tube than the tube-spatula, 
cesophagoscope fact, used. 

The next method examination, and also 
the growth for histological know 
used said that very early suspected dis- 
ease the cord for instance, this might 
omitted. Working with the indirect method 
this advice was, doubt, justifiable. the 
present day, where one the direct methods can 
instances where have followed it, one occurring 
before the introduction suspension laryngos- 
copy, the other since, the growth removed 
thyrotomy turned out tubercular. both 
opinion the growth being malignant was 
fortified that another laryngologist. 
doubt experience not unique. Not only 


the larynx but the pharynx too sometimes: 


quite easy mistake tubercular nodule for 
have recently had under care 
case primary tubercular growth the lower 
pharynx man 46. 

Though examination not valuable 
conditions the pharynx those the 
cesophagus, there are some cases where growth 
situated the cricoid region where this method 
can g.ve information. Ordinarily the 
screen used while the patient standing the 
erect position swallows bismuth barium meal. 
have found, however, that better view may 
obtained this proceeding carried out with the 
patient down. The meal enters the ceso- 
phagus more slowly. satisfactory plate can 
also sometimes obtained. radiologist used 
this branch his work can give very great 
assistance. Thus condition which examina- 
tion with the cesophagoscope appeared 
operable found radiography quite be- 
yond the scope operation. 

One more examination required suspected 
malignant disease the throat before can 
consider the question operation and its 
tent. This careful examination for the presence 
involvement the glands, and that this may 
conducted systematically must bear mind 
the association the lymphatic glands with the 
various parts the upper food and air passages. 
Not only necessary think those glands 
which can palpated the neck, but evidence 
the involvement the glands the medias- 


tinum must sought for the shape pressure 


the bronchi veins and the recurrent nerves. 
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Treatment Semon did 
the way limitation operative procedures for 
intrinsic carcinoma the larynx, surgeons like 
Trotter are doing regard malignant disease 
the pharynx and the extrinsic portions the 
larynx. The aim the present extirpate 
the malignant yet toretain the continu- 
ity the food and air passages. The application 
this principle, while does not entirely doaway 
with the complete removal the pharynx and 
larynx, both either, diminishes the propor- 
tion cases where this may necessary. In- 
deed those who undertake the treatment 
these cases have felt compelled some instances 
resort these desperate measures, not 
bound say experience with any great 
not intention say anything about thyro- 
tomy. That operation intrinsic disease the 
larynx has fully justified itself, the records 
many operators both sides the Atlantic and 
elsewhere can show. The number cases 
which laryngectomy indicated must pro- 
portionately much smaller. the one hand the 
disease must have extended beyond treatment 
thyrotomy and the other hand must not have 
progressed beyond the confines the larynx and 
the very upper part the trachea. That 
say must not have progressed beyond the con- 
fines the larynx and the very upper part the 
trachea. That say must not have ex- 
tended into the food passages and must 
possible divide the trachea well below and 
yet leave sufficient bring forward attach 
the skin. one cases this latter point 
caused most anxiety and for some time after- 


wards. feared that the trachea might break 


away from its moorings. The result, however, 
most satisfactory. three and half years 
since the operation and there recurrence. 
The man very well indeed, and unlike the rule 
these cases, very cheerful, works regularly, 
has developed good, indeed very good, phar- 
yngeal voice and actually smokes. has what 
said rare Scotsmen, the saving sense 
humour. 

There particular difficulty about the op- 
eration laryngectomy. For myself don’t 
preliminary trachentomy. there any doubt 
the suitability the case for laryngectomy, 
rather there possibility that thyrotomy, 
with extensive removal inside the larynx, may 
sufficient, the larynx should opened and 
examination the interior perform- 


ing laryngectomy after severing the muscles at- 
tached the thyroid cartilage, close the carti- 
lage, and dividing the isthmus the thyroid 


gland, the larynx and trachea are fully exposed. 


search then made for glandular involvement 
and surgical procedures adopted accordingly. 
The trachea then carefully separated from the 
cesophagus. Carefully used advisedly, 
quite possible tear the posterior wall the 
trachea the wall the cesophagus during the 
process. The trachea then cut across, either 
from before backwards, from behind forwards, 
far possible below the growth, and yet 
sufficiently high allow the lower part 
being brought forward and sutured the skin. 
Some paring away, however, may ,be done after 
the trachea has been firmly anchored. The an- 
the open trachea. This part must carefully 
isolated with gauze from the operation area. The 
upper cut end the trachea turned upwards 
and the windpipe separated from the cesophagus 
and pharynx and from the hyoid. tube 
passed thraugh the nose into the stomach and the 
gap the pharynx closed with strong catgut. 
The divided muscles and the fascia are drawn toget- 
her the middle line and the skin incision sutured. 

The removal the pharynx addition the 
larynx does not add much the difficulty the 
operation, though does the severity and 
the subsequent distress the patient. After the 
trachea has been divided the cesophagus sepa- 
rated behind, clamp applied, and the tube 
divided below it. The lower end then passed 
below the sternal part the sterno-mastoid and 
through buttonhole the skin flap where 
sutured. The patient then breathes through the 
severed trachea and is.fed tube through the 
severed Stated thus, easy 


his distressful after history sur- 


vives the operation, and later, lives for any 
length time, which only very small minority 
do. That has been experience, though 


course, well known all, some few cases 
are reported where the most extensive removals, 


larynx, pharynx, glands, thyroid gland, 
enlarged blood vessels, have been followed the 
survival the patient for several years. Still, 
when all said, complete transverse removal 
larynx and pharynx operation great sever- 
ity, followed, most cases, death, either directly 
from the operation after few months from re- 
currence, and the condition the patient, during 
the time survives, unenviable. 
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This brings consideration the alter- 
natives this wholesale removal and the sur- 
gical porcedures whose aim remove the 
growth and yet retain, some measure any 
rate, the continuity the food and air passages. 
pioneer this matter. But primary import- 
gologists (to use the forceful but inelegant Am- 
ericanism which has been incorporated into the 
English language) make use all methods 
making for diagnostic precision. Then, too, 
careful selection cases improves the chances 
success the operation. 

not intend describe detail the opera- 
tive methods. These are adapted growth 
different parts the pharynx. Tracheotomy 
performed several days previously, the time 
the major operation. The pharynx packed, 
thus shutting off the upper opening the larynx 
and also filling out the pharynx and making, 
seemed me, the determination the extent 
the growth, when approached way the 
operation incision, more easy. done under 
direct vision, with’the aid the suspension ap- 
paratus, the packing can done precisely, and 
the same time one starts the operation with 
definite mind’s picture the pharyngeal appear- 
ance. Mr. Trotter points out, there are two 
distinct stages the operation, the exposure 
the growth and then its removal. Indeed 
many cases there are three stages, where 
necessary follow the removal some plastic 
procedure restore the wall the food passage 
and also devising some means safeguard the 
opening into the larynx part has had 
sacrificed. The incision extends along the an- 
terior border the sterno-mastoid muscle prac- 
tically from the tip the mastoid the clavicle. 
the growth the lower part the pharynx 
then the incision need not commence high 
and the upper part need not far 
down. The dissection carried out down the 
constrictor muscles the pharynx and the wing 
the thyroid, the musc attached this being 
divided. The sheath the large vessels then 
determ ned, and minimise the risk 
infect and also lessen the 
risk subsequent and even hemorr- 
hage from ulceration the vessel walls, the vessels 
are shut off from the cavity stitching 
the anterior border the sterno-mastoid the 
aponeurosis ront the spine. the growth 


sin the lowe pharynx the the larynx 


the wing the thryoid cartilage now removed 
and vertical incision made through the con- 
str ctor muscles expose the mucous membrane. 
the growth involves the pharyngeal wall may 
now possible outline before opening the 
pharynx. careful examination should made, 
both the extent the growth and whether 
still confined the mucous membrane has 
passed beyond the cavity the pharynx and in- 
vaded the adjacent structures. this stage 
that disappointment often arises. However 
detailed and careful the preliminary examination 
has been, many cases impossible deter- 
mine the whole extent the involvement, later- 
ally, deeply, and downward direction. Just 
one example will show what mean. woman 
fifty had malignant growth the lower pharynx. 
examination and especially with the suspen- 
sion apparatus was seen involve the right 
pyriform sinus and extend towards the post 
cricoid region, but there was interference with 
the movements the cords. involvement 
g'ands structures outside the pharynx could 
made out. examination with 
bismuth meal, its extent downwards appeared 
limited. This comparatively favourable view 
was supported the general condition the 
patient. She was good health otherwise, and 
her body very well nourished Yet when the 
pharynx was exposed the way have described, 
was found that the growth had invaded the 
rght lobe the thyroid gland, had travelled 
down the anterior cesophageal wall, invading the 
posterior wall the trachea, and there were en- 
larged glands passing downwards towards the 
mediastinum. Removal was out the question. 

But return the operation. The pharynx 
now opened vertical incision passing 
through the uninvaded mucosa where this pos- 
sible. Aga‘n careful examination made. The 
larynx can easily rotated examine its poster- 
ior surface Even this stage the question 
operation not has again considered. Fur- 
ther surgical procedure adapted the exact 
conditions found, the rule being observed cut 
wide the disease (and this applies the larynx 
well the pharynx) the same time taking 
special care not make accidental perforation 
the posterior wall the larynx trachea 
when the position the disease might make this 
possibility. there glandular other in- 
volvement the operation extended accordingly. 
Then comes the examination what remains. 
Two all-important questions call for answer. Has 
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been possible preserve the continuity the 
food passage and has the removal the portion 
the larynx been such limited extent that 
possible safeguard its opening? has been 
necessary remove the lower pharyngeal wall 
its whole circumference, then the cesophagus must 
anchored the skin, though may possible 
later restore the continuity the food passage. 
sufficient and continuous portion the wall 
remains the anterior flap skin turned and 
attached the cut rubber tube now 
passed through the nose into the stomach. Later 
when the skin flap has become united with the 
pharyngeal wall separated from its original 
attachment and turned complete the restor- 
ation the pharynx. This part the operation 
means easy and only with difficulty 
and with patience that the resulting fistula 
overcome. 

is, however, regard the larynx that the 
chief difficulty arises, any rate 
ence, and several instances has seemed 
that would have been safer had performed 
complete laryngectomy, was found impossible 
prevent food from passing into the windpipe. 
such cases that careful selection re- 
quired. Trotter endeavours overcome the 
difficulty stitching the larynx under the 
root the tongue that when the tongue arches 
swallowing the upper opening covered. The 
great value maintaining the windpipe, for pur- 
poses voice, however hoarse raucous, gives 
this part the problem supreme importance. 
Then, too, the complete removal the larynx may 
make impossible restore the continuity 
the pharynx where extensive removal its 
wall has been part the operation. 

The problem then, can seen, very 
difficult one. Indeed every case must decided 
its individual merits. The difficulties again 
not end with the operation. The after treat- 
ment and the nursing demand great care and 
attention, overcoming, possible, difficulties 


they arise. These cases make great tax our 
nursing staffs. one cases the wound was 
healed and the patient dismissed from hospital 
under three weeks, but most cases this period 
extended may months. The method, 
however, is, convinced, the method the 
future. the region the tonsil pillars root 
the tongue the part involved another incision 
made joining the incision a'ong the sterno- 
mastoid from the tip the mastoid the chin. 


The triangular flap thus made turned downwards. 


and forwards, the jaw divided front the 
masseter muscles, and the two halves are forcibly 
retracted. particularly good exposure the 
tonsillar region this way obtained. 

For growths involving the epiglottis 
hyoid incision sometimes recommended. 
have used one occasion and the exposure was 
good and the removal the growth easy. the 
same time the cases must very few indeed 
where this incision can preferred the one 
already described. 

Some exponents advise diathermy for some 
operable well inoperable cases. have only 
used for the latter. first recommended 
only the treatment the primary growth, 
now used also, many cases, for the glandular 
involvement, and those whose experience its 
use much greater than mine report some very 
gratifying results. certainly seems likely 
prove valuable aid the treatment these 
distressful cases. 

the Scottish Universities, though not, 
think, all the teaching schools the British 
Isles, and those elsewhere cannot speak, at- 
tendance course laryngology compulsory 
for students. may therefore anticipate that 
these cases will recognized much earlier 
stage and this way reach the surgeon time 
when operation holds out increasing hopes 
success. For after all, end where began, 
early diagnosis the key which will solve the 
problem malignant disease the throat. 
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EXPERIENCES OTOLOGIST FRANCE, 
1915-1919 


Ottawa, Canada. 


the following paper propose give ac- 
count the ear, nose, and throat conditions 
which came under care while active service 
France from 1915 1919. fair number 
these were seen while General Hospital, 
aples, some General Hospital, St. Omer, but 
the great majority were seen after appoint- 
ment otologist the Second Army 1918. 
The class case met with resembled closely 
that the out-patient clinics peace time. Very 
few war injuries came under observation. 
This explained the fact that 1918 the 
actual battle zone was too far off, and the Ear 
Centre was not the direct line evacuation. 
The effects mustard gas poisoning were not 
met with either, during the summer and 
autumn 1918 the movements the troops were 
too active for the effective use gas. During 
the winter 1917-18 battalion medical officer 
had many cases Unit during the end the 
fighting Flanders the Houthulst Forest and 
Passchendaele sectors, but that time had 
means examining the larynx. this area 
gas lesions were met with the form intract- 
able and the respiratory system 
the form loss voice. one time about 
quarter the regiment was affected this way. 
notes 1415 cases contain some very in- 
teresting material. statistical 
them shows the relative frequency some 
conditions and the rarity others contrasted 
with figures from civil practice. military 
work ear conditions far outweighed nose and 
throat conditions both frequency and import- 
Thus, series there were 1209 patho- 
logical ear findings compared with 775 patho- 
logical conditions the nose, nasopharynx and 
throat, ratio 0.64. one compares these 
figures with those taken from average out- 


clinic, such those the Ear, Nose and 


Throat Department the Royal Infirmary, 


Edinburgh, one finds marked difference. Thus, 
the Royal Infirmary three years there were 
5382 ear affections compared with 10627 nose, 
throat, and laryngeal cases, ratio 1.97. 
large proportion the 10627 accounted for 
tonsils and adenoids (3597), and civil 
clinic these are mostly children. Even deducting 
these tonsil and adenoid cases there are still 
7030 nose and throat conditions, that the pro- 
portion the ear cases still 1.3, which 
means that the army the proportion ear 


cases almost exactly double civil 
practice. 


TABLE COMPLAINTS AND DISEASES 


CoMPLAINTS 
PaTHOLOGICAL 
Ac. middle ear suppuration 
Results otitis media. 122 
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Hypertrophic 
Acute frontal sinusitis.. 
Functional 
Negative examination. 


With regard the symptoms glance the 
accompanying table will show that discharging 
ears were the commonest condition for which 
advice treatment was sought, and this was fol- 
lowed closely deafness. Pain, subjective 
noises, and vertigo were much less frequent. The 
most common nasal symptom was obstruction, 
and the most common throat symptom was acute 


chronic sore throat. the pathological con- 


ditions found chronic middle ear suppuration 
heads the list. Next come otitis externa, results 
otitis, chronic middle ear catarrh, and wax. 
will noticed that otitis externa, under which 
heading are grouped boil, diffuse inflammation 
the meatus, eczema and impetigo, occupies 
relatively high place. Thus, the Royal In- 
firmary figures already quoted there were only 
261 cases otitis externa 4053 middle ear con- 
figures are 176 805 4.5). 

the earlier years the war contagious skin 
diseases, such impetigo, were rife owing the 
absence organized attempts deal with the 
problem vermin. 1915 and 1916 cases 
severe impetigo the ear were very common. 
the later years the war, however, these were 
not seen. Furunculosis the ear was fairly 
common, were also boils other parts the 
body. The extensive use tinned foods, bad 
water, and difficulty keeping clean may per- 
haps account for them. 

large part work was medico-legal. Sol- 
diers were sent down the Centre for report 
their hearing. experience malingering 
pure and simple was rare. the word malin- 
gerer mean person with lesion who deli- 
berately simulates some disability. the other 
hand most the deaf patients whom saw ex- 
aggerated somewhat their real deafness. 


the exact degree deafness was not 
capital importance, but one had determine 
within certain limits. was necessary know 
whether man could hear well enough for front 
line duty, not, whether was fit for military 
duty any sort. 

not propose describe detail the various 
tests employed. will suffice say that they 
can divided into three classes: (1) tests 
sincerity, (2) reflexes, (3) tests requiring coopera- 
tion. The latter were only satisfactory when 
the patient was sincere. They inc ude tuning 
fork tests and quantitative hearing tests. 


DEAFNESS AND FOR MILITARY SERVICE 


the French army the minimum hearing re- 
quirements for armed service are whisper 
the auxiliary services quarter the above 
hearing distances are required. Anything less 
than that entitles exemption discharge. 
Cases with caries polypus formation cases 
with cholesteatoma attic suppuration are ex- 
empted they are not improved treatment. 

the German army the minimum require- 
ments for active service are unilateral defect 
not less than whisper one metre. For the 
auxiliary services hearing distance required 
whisper one metre bilateral, unilateral, 
hearing than one metre accepted when 
the other ear normal. 

the Italian army similarly the standard 
hearing whisper one metre. 

During the recent war the demand for men was 
great that the standards recruiting were 
considerably lowered. was found experi- 
ence that men could make good soldiers even 
they had some physical which would for- 
merly have exempted them altogether. may 
unilateral deafness the hearing should not less 


than whisper three feet, and ordinary voice 


about ten feet the deaf ear for front line work. 
the deafness bilateral whisper should 
heard six feet and voice fifteen feet. For 
Class total deafness one side may allowed 
the other ear normal. bilateral deafness 
ordinary voice should heard six feet. 

With regard the fitness patients with 
chronic middle ear suppuration hard and fast 
rules cannot laid down. Under such circum- 
stances obtained during the late war France 


Belgium, where medical attention and hos- 
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pital treatment were always available many men 
could taken for service with old-standing 
middle ear suppuration without much risk. How- 
ever, large numbers men with chronic middle 
ear suppuration were sent front line service 
who should have been either kept home 
the lines communication. Active service ag- 
gravated the condition and serious complications 
were liable supervene. these complications 
were immediate recognized the matter would 
not such great importance, but our ex- 
perience that lateral sinus thrombosis, extra- 
dural abscess, labyrinthitis, brain abscess, etc. 
were not generally recognized until too late. 
Those soldiers who were unfortunate enough 
have chronic middle ear suppuration with caries 
were subjected risks which might have been 
avoided. may argued that these men were 
exposed death enemy action any 
case, but such accidents are unavoidable from the 
nature military operations, but deaths attri- 
butable neglect chronic diseases should not 
The kind case that dangerous 


that with granulations and polypi where 


insufficient. Cholesteatoma the attic 
particularly dangerous. Cases with large per- 
foration and little discharge are fit their 
hearing the standard. 

The disposal chronic middle ear 
cases during the war was great problem. The 
wastage from this cause alone was enormous. 
Numbers soldiers running into thousands were 
constantly going from hospital convalescent 
camp and back hospital again, sometimes for 
months time and receiving little treat- 
ment and performing useful work. Many 
were classed P.B., but the numbers P.B. 
men were great that was difficult keep 
them usefully employed. would have been 
much wiser have discharged many and have 
put them munition making, for which they were 
perfectly fit, have them resume their civil 
employment, where all probability they would 
least self-supporting and not additional 
burden the public purse. ruthless comb 
out the fit men the munition factories would 
probably have yielded large numbers useful 
take their place. 

fact greatly regretted that Otolaryn- 
gology was not officially recognized speciality 
during the war the British army. was not 
till the later stages the war that special centres 
for ear cases were created and put charge 
recognized otologists. This was done only after 
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great insistence the various consultants the 
armies, and even then the equipment and organ- 
ization were very inadequate. Neurological and 
eye cases could sent special hospitals the 
base England, where expert service could 
obtained. Serious ear cases the other hand 
were very often sent some small country hos- 
pital, where they received treatment 
specialists, with the result that their healing was 
delayed indefinitely.* 

enough again drawn into conflict like the 
late war may have efficient organization 
for the treatment ear cases, which could begin 
function This only possible 
some representative body specialists will 
insist the proper recognition the specialty 
the army medical authorities, and work out 
scheme which otologists should stationed 
various easily accessible hospitals, that any 
patient requiring special treatment it. 
cases when sent the base should always 
sent otological centre that the results 
any previous treatment should not spoiled 
through neglect. 

the Second Army Ear Centre took into 
hospital for treatment all acute ear conditions, 
boils, acute middle ear catarrh and suppura- 
tion, mastoiditis, etc., and those chronic cases 
which were likely show rapid improvement. 
Aural polypi were removed and the ears treated 
with syringing and medicated drops. some 
instances intratympanic syringing was used with 
beneficial results. Most these men were re- 
turned their units with the ears dry and the 
hearing improved. Others did not dry en- 
tirely, but with few exceptions were improved 
enough return their 

the matter operative treatment, was 
felt that the radical mastoid operation should 
not performed unless the indications were very 
strong, such pain, other signs impending 
danger. The radical mastoid was very unsatis- 
factory military practice was rarely pos- 
sible for the operator supervise treatment till 
its completion. This was possible only the 
tions therefore only cases urgency. Wer- 
theim Breslau (1) collected 100 radical mastoids 
operated during the war various surgeons. 


These remarks apply only the 
A.M.S., not the which was, believe, very 
well organized respect special treatment facilities, 
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found that them the ear was still dis- 
charging and there was question cure. 
the ear was practically totally deaf (whisper 
less per cent. whisper was 
heard not more than one metre. These results 
are not compared with those obtained 
civil practice, where the operation fairly satis- 
myself (2) per cent. were dry. regards 
hearing per cent. were improved, per cent. 
remained the same, and per cent. the hearing 
was diminished. the series Fraser and Gar- 
retson (3) per cent. were perfectly dry and free 
from discharge, adding cases slightly moist but 
not discharging, per cent. The hearing the 
majority cases was slightly improved but the 
hearing before operation was generally already 
extremely poor. 

Again, even perfect cure results from the 
operation the duration convalescence 
long that from the military point view the 
time spent does not compensate for the possible 
slight increase efficiency the soldier. were 
not much concerned with the ultimate 
health the patient his immediate future, for 
must remembered that the primary funct-on 
the medical service war time keep the 
ranks full. 

the French army, where there were large 
otological services, considerable number 
operations were done selected cases with the 
idea rendering men permanently fit that re- 
spect and returning them the line. These 
operations were mostly the modified radical 
type Heath Bondy cases attic suppur- 
ation with good hearing. cure was obtained 
days (4). Conditions the French 
army were more favourable kind 
treatment, the patients could kept under 
observation the surgeon till the treatment was 
completed. 

healed radical mastoid bar military 
service provided that the hearing normal the 
other ear. Fourteen old radical mastoids and 
two modified radicals were seen the 
Centre. Their operations dated from 
years previously. The average period was 4.7 
years. these cases were clean and dry, two 
eontained wax but were otherwise clean, while 
contained pus and granulations. The hearing 
was noted cases. one dry case whisper 
was heard feet, but the rest ordinary voice 
was heard less than two feet, and the majority 
these only the ear. That say, out 


the ear was functionally useless. the army 
would naturally come across those cases with 
the poorest results, that these probably not 
give fair impression, and besides, the general 
conditions active service with bombardments 
and other forms annoyance would all tend 
aggravate the existing deafness. 

Among cases chronic otitis media there 
were cases attic suppuration with perfora- 
tion Shrapnell’s membrane. these had 
dried up, Headache pain the ear were noted 
only The hearing varied from ordinary 
voice (CV) inches feet. The average dis- 
tance was little over feet. These cases 
were all treated conservative methods. Syr- 
inging followed instillation either 
alcohol was used all cases, and some 
lavage with intratympanic cannula. Good 
results were obtained these means. 
one instance large masses cholesteatoma were 
shed out, after which the ear dried 
completely. 

One case attic suppuration not included 
the above numbers the perforation was not 
Shrapnell’s membrane but the posterior 
part the drum membrane proper. 

Pte. Admitted 3-10-18 with history 
discharge from the right ear for year. His ear 
had discharged some time before also. Had had 
feeling stiffness and weakness the right side 
the face for three months. Had pretty con- 
stant headache the right side. Examination 
showed copious purulent discharge the right 
ear with posterior perforation 
Left drumhead atrophic. Air bubbled through 
the perforation auto-inflation. There was 
some drooping the right side the mouth. 
Nothing note the nose throat. Whisper 
was heard feet right, ditto left. The polypus 
was removed from the right ear, and after re- 
moval probe could passed into the attic. 

7-10-18. Still pus; caloric 
nystagmus seconds; pneumatic test 
negative. 

12-10-18. Pus more copious; hearing worse 
(whisper feet); weakness face more marked. 

the amount discharge headache and the 
facial paresis was becoming more marked opera- 
tion was decided on. radical opera- 
tion; cortex sclerosed; antrum contained pus and 
cholesteatoma. Aditus and antrum were opened 
and the bridge was pared down very fine and 
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removed without disturbing the membrane 
ossicles. Meatal flap cut and cavity packed. 
3-11-18. Tube patent today; air can blown 
through and fluid syringed through throat. 
18-11-18. Cavity almost dry now. Whisper 
heard feet. 
22-11-18. Face much ear nearly 
dry. Patient evacuated base. 


AND DEAFNESS 


this class are grouped firstly those who 
complained deafness due definite explosion 
shell, bomb, etc., and secondly those who were 
becoming gradually deaf from continued exposure 
loud noises. Very large numbers patients 
complained deafness which they attributed 
the noise the guns. However, examina- 
tion they were generally found suffering 
from very chronic middle ear suppuration. 
course probable that some increase deaf- 
ness likely result when patient with large 
perforation the drum repeatedly exposed 
heavy concussions firing heavy artillery. 
was very common gunners get history 
previous otitis media which had dried but. 
had come back when duty with the guns. 
reasonable suppose that cicatrix would 
very liable ruptured the shock the 
firing heavy guns, the concussion wave from 
the discharge most the heavy howitzers and 
the long range guns enough blow out candle 
100 more yards away. 

cases there were whom the deafness 
was wholly partially due gun fire shell 
explosion. these sixteen attributed their 
deafness single shell commotion. The second 
group had been affected continuous loud 
noises and were for the most part gunners. Six 
cases were probably psychic deafness. Two 
these were apparently absolutely deaf, and two 
others almost totally deaf. The vestibular re- 
actions were normal. was very difficult 
decide here whether were dealing with malin- 
gering hysteria. Such cases are very difficult 


approach. The general opinion those with 


extensive experience such cases that absolute 
deafness generally functional. unlikely 
that shock, which leaves the vestibule unaffect- 
ed, the same time severe enough cause 
total destruction the cochlea and end-organs. 
most the cases the second group, that is, 
those exposed continuous loud noises, there 


was shortened bone conduction and positive 
Rinne test. must however noted that the 
tuning fork results must accepted with reserve, 
natural for person who has something 
gain appearing deaf give answers 
which form fairly typical picture nerve deaf- 
ness. However, four showed hematomas the 
drum and two others showed some delay the 
response the caloric reaction the affected 
side. Blumenthal (5) found patients with 
healed gunshot wounds the head that the hear- 
ing was affected per cent. conduction 
was shortened 91.8 per cent., but this shorten- 
ing was only partly proportion the degree 
and was found per cent. cases 
with normal hearing. 

With regard the pathology labyrinth 
commotion has been shown experimentally 
Prenant and Castex (6) guinea pigs and rabbits 
that explosions caused dislocations the cells 
Corti, especially the basal coil, 
into the scala tympani, degeneration the cells 
the spiral ganglion, and ascending degeneration 
the The vestibular organs 
were unaffected. Fraser and Fraser (7) 
have shown that warfare injuries the ear 
take place the middle ear, cochlea 
meatus. this connection would 
like bring point which bears the mech- 
anism such injuries. duty small 
town France, which received considerable 
attention from enemy aviators, had ample 
opportunities for observing the effects high 
explosives buildings. was striking fact 
that when bombs had exploded street the 
window glass and even the shutters the houses 
were burst outwards, except those instances 


‘where actual missile passed through the win-. 


dows. Apparently there sudden wave 
negative pressure following the explosion. 
reasonable suppose that the effect this nega- 
tive pressure the ear would cause 
rupture the smaller vessels. 

With regard the pathology noise and oc- 
cupational deafness was shown many years ago 
experimentally Wittmaack, Siebenmann, 
Yoshii, and others that prolonged exposure 
loud noises constant pitch caused degenera- 
tion the end-organs certain parts the coch- 
lea corresponding the pitch the sound. Low 
pitched tones affected the apical coil, high-pitched 
tones the basal coil, and medium-pitched tones 
the middle coil. Rodger (8) showed boiler- 
maker’s deafness the earlier stages 
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defect only that part the tone scale which 
corresponded with the prevailing loud noises. 
Later the deafness spread and down the scale. 
Wittmaack (9) subsequent paper found ex- 
perimentally that the lesions caused air- 
conducted sounds remained stationary and did 
not spread, but that the progressive deafness was 
due vibrations conducted from the floor through 
the bones. This produced degeneration 
part the cochlea different from that affected 
the air-conducted sounds. 

saw few cases rupture the drum mem- 
brane that conclusions could drawn from 
them. 

Among some the more unusual ear conditions 
were three cases latent purulent labyrinthitis. 
One these had large extradural abscess and 
lateral sinus thrombosis addition, and has al- 
ready been reported previous paper (10). 
There was also one other case sinus thrombosis 
and one otitic meningitis. 

also saw two cases facial paresis and one 
facial patalysis. One case paresis involving 
the mouth was due acute mastoiditis with 
infection the deeper tissues the neck. After 
clearing out the mastoid cells and the abscess 
the neck the paresis cleared up. The other 
paresis came week after radical mastoid 
operation. The face became swollen and tender 
touch after the patient had been out very 
cold wind. The condition passed off completely 
within fortnight. One patient came with 
complete facial paralysis one side two 
months’ duration. cause for could 
discovered though syphilis could not positively 
excluded. 

There was one case Meniere’s syndrome. 
brigadier-general, aged 44, came 27-8-18 with 
history repeated attacks vertigo. The first 
attack was mild and occurred May, 1915. 
1917 the attacks became very severe. The last 
attack was 19-8-18. began p.m. and 
lasted until The giddiness was severe 
that the patient could not move nor even sit up. 
but had lie upon the floor The only two 
positions tolerable were either flat his back 
slightest movement and had the sensation the 
surrounding objects moving round. There was 
headache. fairly deaf the left ear. 
1916 was greatly troubled with subjective 
noises the left ear, but this now becoming less 
troublesome. 

Examination showed both ear drums normla 


and inflation; nothing abnormal the 
nose, pharynx, nasopharynx. The hearing 


was three inches for conversational voice 


left ear with the noise box the right ear; hearing 
normal the Rinne positive R., 
negative L.; Weber not lateralised; bone con- 
duction slightly increased; spontaneous nys- 
tagmus. The patient reported that had had 
positive caloric test short time previously and 
refused have repeated. also refused 
rotated. test was normal 
both sides. There was tendency fall 
standing with the eyes closed and the feet close 
together. Reflexes were normal; blood pressure 
also normal according Col. Miller. Capt. 
White reported that the eye showed small patches 
choroiditis, such might have been due 
hemorrhages. specimen was taken for Was- 
sermann test but the patient was lost sight of. 

One case chronic middle ear suppuration 
had positive pneumatic test symp- 
tom.” This was best brought out closing the 
patient’s ear and getting him Valsalva 
inflation. instruments were available the 
time for doing mastoid operation, the case 
was treated conservative lines pending the 
the instruments. the meantime 
however the otitis media cleared completely, 
but the pneumatic test remained positive. The 
patient was sent the base. 

Among the more interesting nasal conditions 
were found four cases acute antrum suppura- 
tion, and five chronic suppuration. the 
chronic cases one had polypus. 
Another somewhat unusual case chronic antral 
suppuration with acute exacerbation had very 
marked proptosis the eye the affected side 
with vision diminished mere perception 
fingers. After radical' antrum operation and 
removal the middle turbinate the swelling 
receded and the vision came back normal. 

Sapper Admitted Eye Centre 29-8-18 
with history pain left side head for eight 
days. The left eye became swollen and closed 
two days later. had also had some discharge 
from the nose. admission there was consid- 
erable proptosis the left eye with great cedema 
the lids and conjunctive. Vision was only 
Patient was seen 30-8-18 with 
Capt. White, who reported that the prop- 
tosis was more marked and that there was more 
limitation movement and some engorgement 
the retinal veins. Could only count fingers. 
The second left upper bicuspid stump.was very 
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tender. The left side the nose showed thick 
pus the middle meatus. The tongue was 
furred. Both the ear drums were normal. The 
tooth was extracted but communication was 
found with the antrum. The left antrum was 
punctured and copious foul pus washed out. 

31-8-18. Caldwell-Luc operation. The an- 
trum was full foul pus; lining membrane much 
thickened and polypoid, almost gelatinous 
consistence; roof antrum dehiscent; orbital 
contents felt through the opening. Mucous 
membrane completely removed and large open- 
ing made into the inferior meatus the nose. The 
middle turbinate was also removed and was fol- 
lowed small gush pus. 

2-9-18. Eye swelling gone down considerably, 
proptosis now. 1.25 p.m. the patient had 
epileptic fit lasting about five minutes. 
had another 1.40 p.m. lasting about two min- 
utes. The limbs both sides were equally 
affected. 

11-9-18. The eye movements are now per- 
fectly free and the swelling localised the 
cheek. The wound the mouth still dis- 
charging much pus. There still slight head- 


17-9-18. The washings from the nose are now 
pretty clean. There some supraorbital pain 
and tenderness the left side still. There 
still pus the middle meatus, which evidently 
comes from the Vision now 
Patient was sent the base, while the writer 
was leave. 

There were two cases broken nose, one 
hematoma the septum, one abscess the 
septum, and two cases anosmia for which 
cause could discovered. also saw two 
patients with old healed antrum suppuration. 

One patient came account middle ear 
catarrh with frequent blockage the tube. 
Adenoids had been removed good many years 
previously with very little benefit the ear. 
firm white band scar tissue was seen joining 
the Eustachian cushion the posterior pharyn- 
geal ‘wall. This could not seen with the 


Cie. 


mirror but only with Yankauer speculum, 

means which probe could hooked round it. 

The adhesion was divided with scissors. The 

further progress the patient not known. 
One rather unusual case retropharyngeal 


abscess was met with. The abscess was seen 


and opened through the mouth, but had also 
burrowed laterally and few days later pointed 
behind the sternomastoid. When this was opened 
was found that there was large cavity behind 
the scalene muscles. 
Pathological conditions the larynx were very 
rare with the exception acute and chronic 
laryngitis. One case papilloma the vocal 
seen. One case had apparently par- 
alysis the interarytenoid muscle. Several 
cases functional aphonia were treated sug- 
gestion with good results. 
The most unsatisfactory phase military work 
was that one saw patients for only very short 
period and could only very rarely follow them 
till their treatment was completed. There were 
many cases great interest which passed out 
one’s sight and were lost altogether. 
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WHAT DOES PUBLIC HEALTH ADMINISTRATION EMBRACE?* 


M.D. 


Provincial Health Officer, 


unfortunate illness Dr. Hastings, who 
had expected deliver the address Public 
Health this occasion, much regretted 
not only account the absence thus necessi- 
tated one universally esteemed, but also be- 
cause the need for entrusting the address 
infinitely less experienced and competent 
hands. 

The subject which Dr. Hastings had chosen has 
been appropriated without leave license, 
and full consciousness inability give 
the thorough and effective consideration would 
receive his hands. The scope the subject 
extensive that only certain features which are 
not commonly acknowledged come within the 
embrace public health administration can re- 
ceive more than the most meagre reference. 

Although the field public health activity has 
been greatly extended within the last few decades, 
may still feel that the matters which principally 
engaged the attention sanitarians earlier 
years remain fundamental factors. Man 
capable much adaptation, and have 
excellent. authority that wants but little here 
below, but will always require air, water and 
food. Most the phases all but the more 
recent public health work really cluster around the 
endeavour secure these essentials proper 
quantity and quality. Thus connection with 
the air supply must give attention not merely 
measures for the suppression dust, smoke 
and noxious effluvia and the ventilation build- 
ings, but also such other things the cleanli- 
ness and drainage the soil, and the orientation, 
general planning, type construction, plumbing, 
heating and artificial lighting our buildings. 
Similarly, can scarcely dissociate the water 
supply from problems refuse and sewage dis- 
posal, while respect the food supply must 


*Read before the Canadian Medical Association, Halifax, 
July 1921. 


give heed all matters which may any way 
impair its purity nutritional value, every 
stage its production, transportation, marketing, 
and even its preparation and service the ulti- 
mate consumer. The prosecution such acti- 
vities requires legal authority, laboratory investi- 
gation, engineering supervision, and variety 
other services, that even the sanitary control 
air, water and food not simple matter 
commonly supposed be. And when 
take into account the measures usually adopted 
connection with the infectious diseases, which 
necessitate legal authority, laboratory study, 
police supervision, etc, and also consider the 
machinery required for the collection and compila- 
tion vital statistics, while have merely 
covered the public health field was cultvated 
until within comparatively recent years, will 
seen that considerable variety factors aré 
concerned its administration. 

thus becomes obvious that intelligent ap- 
preciation all that public health 
administration requires knowledge very wide 
range subjects, including many which not. 
appear the medical curriculum, and demands 
more extensive knowledge several the basic 
subjects the medical course than required 
fer ordinary medical practice. Specialization 
therefore essential, and the -personnel 
organized health departments 
whose chief ‘training has been along other than 
medical 

consequence the work which has been 
done, principally along these lines, are able 
point some very satisfactory results. For 
instance, the average duration life Great 
Britain now fourteen years greater than 
was recently 1850. century and half 
ago, per cent. the inhabitants England 


died before reaching the age 25, while 


per cent. now attain the age 54. half 
century ago the general death rate England 
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and Wales was per cent. greater than 
today. These figures may taken typifying 
the proven possibilities health work along the 
standard lines which have been indicated. 

Again, has long been recognized that certain 
faulty habits, certain forms occupation, certain 
conditions temperature, climate atmosphere, 
and variety other factors, mostly impersonal, 
have been inimicable the highest standard 
health, and such things have naturally been the 
object efforts administrative control. But 
only late years that particular attention has 
been directed the prevention ill health which 
resultant upon the remediable defects early 
life, such diseased tonsils, adenoids, dental 
caries and ill-nutrition, This has led great 
enlargement the earlier efforts connection 
with the physical examination school children, 
originally undertaken for the purpose more 
effectively controlling the diseases 
but now being aimed the discovery and remedy 
all defects which may prejudice full physical 
development. Out this has grown apprecia- 
tion the need for going back the school age, 
even antenatal life, and endeavouring correct 
any abnormality function structure which 
may discovered. This extension public 
health work cannot expected effect such 
notable reductions the general death rate 
have followed the more generally applicable pro- 
cedures, for obviously the whole public cannot 
reached such specialized effort until very large 
budgets become available and until there 
general willingness such ministrations. 
But its importance must obvious its 
bearing not merely upon the future health 
children shown the remarkable experi- 
ence New Zealand, where the infant mortality 
rate, formerly about 120 per thousand births, has 
been reduced within few decades less than 
per thousand births. 

This form work has brought forward the 
public health nurse, whose advent perhaps the 
most notable event the recent history public 
health achievement. Her work has proved in- 
valuable many ways; perhaps more particularly 
health into the homes those who most need it. 
She brought into contact with large variety 
social problems, and the co-ordination her work 
with other phases community welfare has be- 
come one the most promising even some- 
times one the most difficult problems health 
administration. 


outgrowth this development the health 
centre—an institution which designed not only 
provide appropriate treatment for the defects 
found those necessitous circumstances, but 
also facilitate the study the social problems 
involved, and further the necessary instruction 
groups individuals whom the health nurse 
ministers. So, addition the infectious disease 
hospitals, which have long come under the health 
authority, and the tuberculosis hospitals, which 
are more recent acquisition, the health centres 
have now become factor considered 
health administration. 

Having this way given some attention the 
younger members the community, must 
now listen the cry the elders. The 
death rate has been much reduced almost every- 
where, but this because improvements effect- 
the earlier years life. the age groups 
above age forty, the tendency this continent 
higher rather lower mortality, and those 
who have passed that age are naturally ap- 
prehensive and wish consideration. Such organ- 
izations the modest Live-a-little-longer Club 
and the more ambitious Life Extension Institute 
have aroused the expectation that health adminis- 
tration will soon embrace activities aimed the 
prevention the vascular degenerations and other 
conditions which account for the increasing mor- 
tality rate the higher age groups, there are 
possibilities enlargement responsibility 
this direction. Meantime, however, other in- 
terests have been pressed various voluntary 
organizations which have been devoting effort 
one another feature the apparently limitless 

field for those who are desirous effecting social 
betterment. There are few our social problems, 
—poverty, degeneracy, vice and 
terrent community and national progress, 
which are not intimately associated, either etio- 
logically sequentially, with ill health. Out 
this realization there have developed some 
special activities (industrial hygiene, social hy- 
giene, mental hygiene, etc.) which are gradually 
becoming absorbed into the general health pro- 
gramme and adding the difficulty and 
plexity administration. 
illustration the extent the present day 
conception what constitutes investigation 
public health problems, may permitted 
refer one two the vast number studies 
now being made. have amassed large bulk 
statistics which purport show the influence 
occupation upon health. These, however, 
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have come from great variety sources, 
not always untinctured the personal bias 
the observer, not always collected with the keen 
attention analytical detail which essential 
really informing statistics, and not always repre- 
senting the whole truth. While certain trades 
are classed particularly unhealthy may 
largely because those engaged these trades are 
singularly ill-adapted them because local 
conditions, often quite remediable, such bad 
housing, defective nourishment, special encour- 
agement intemperance, play part more less 
considerable the determination the high 
morbidity and mortality rates. There really 
great need for much more comprehensive study 
such occupations than has yet been undertaken. 

respect the practical application anthrop- 
ometry the possible and perhaps probable in- 
fluence any given occupation upon the health 
any given individual, not unreasonable 
suppose that with due consideration racial 
characteristics and inherited physical race 
family traits, anthropometric data may have 
bearing upon organic defects which, properly in- 
terpreted, would great value the selection 
men and women for various kinds work. 
And this thought recalls mind the oft-repeated 
observation that certain localities furnish men 
and women particularly fine physique, while 
other localities give antithetic results; observa- 
tion which was frequently confirmed the ex- 
perience recruiting officers during the war. 
have been attributing this the main the in- 
fluence environment and heredity, but the 
matter has been given only superficial considera- 
tion. this not matter sufficient import- 
ance warrant elaborate and careful study? 
Then, too, commonly held belief that cer- 
tain racial admixtures produce offspring better 
than average type. Should not have definite 
knowledge the possibilities improving the 
human this way? These lines 
are suggested merely indicate few the 
many fields which investigation with 
fair promise the discovery much material 
which would practically useful the prosecu- 


tion public health work. 


The Organization—We have talked much 
really mean construction. mind there 
more promising form constructive work than 
that which aims building virile and 
resourceful people. 


less than hundred years since British 
armies were engaged very serious enterprise 
the Crimea. You will remember that for some 
time the outlook was not very encouraging. 
the first year’s campaign the disease death rate 
was frightful, and the wounded died great 
numbers. 

Then certain lady was commissioned 
out the scene action minister the 
wounded. She did more. She made conditions 
the hospitals sanitary. The death rate amongst 
the wounded was reduced from per cent. 
per cent. This was, think, the first instance 
which the principles sanitation were really 
applied military expedition. wonder how 
many can this moment recall mind the name 
the British general whom the capture the 
Redan credited. wonder how many cannot 
recall the name “The Lady the Lamp.” 
Lord Raglan did more for Britons than give 
them name for particular style overcoat, 
but Florence Nightingale has firmer place 
our affections than generals more distinguished 
than the conqueror Malakoff and the Redan. 
Her work was purely constructive; such work 
which the greatest benefit man- 
kind. 

spent large sums money the medical 
services our armies, and the saving lives and 
the health our men was enormous. Very 
likely there was some wastage money, but that 
surely better than wastage men. The need 
for haste that time made full consideration 
the various procedures may roceed 
with greater deliberation and greater attention 
economy connection with the preventive meas- 
ures which are applicable peace times. But 
the longer the deliberation, the greater will 
our loss life and efficiency. have reached 
time our National career which undoubtedly 
most critical. take the floo tide may 
led fortune. will surely disastrous 
wait for the ebb, which would inevitably carry 
out the ocean oblivion. The future 
Canada lies our hands. Never before did so. 
much responsibility rest the individual Cana- 
dian. Itis the plain duty each one give 
his very best effort towards making Canada truly 
great. What done now and the immediate 
future will have tremendous influence deter- 
mining the whole after history our dear land. 
Let see that our Canadian people are not 
hampered the inefficiency which ill health 
commonly engenders. 
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Attention should given the conservation 
health for the sake the individual. 
matter concern you and me, your fami- 
lies and mine. Attention should given 
for the sake the community. Many town 
failed progress because the handicap 
imposed ill health upon its inhabitants. But 
most all should attention given for the 
sake the nation. Patrick Henry said: 
have way judging the future but the past; 
lamp guide feet but the lamp experi- 
ence.” From the history the past may 
judge what our history may be. Nation after 
nation has risen, excelled, declined consonance 
with the physical and moral health its people. 
Burkart states very concisely: civic 
and moral decadence was the worm the root 
every discredited and submerged civilization 
the All too often wars conquest have 
taken soldiers victorious armies into countries 
where they acquired infection and whence they 
returned spread amongst their own people 
pestilence which has ultimately caused their down- 
fall. Egypt, Greece, Rome thus came turn 
under the dominion malaria and the plague, 
these conditions primarily the decline 
these great nations traced. And, accord- 
ing Vaughan, has been repeatedly noted that 
“in the presence widespread contagion man- 
kind the mass tends revert the barbarous 


Alvarenga Prize.—The College Physicians 
Philadelphia announces that the next award 
the Alvarenga prize, being the income for one year 
the bequest the late Senor Alvarenga, and 
amounting about three hundred dollars, will 
made July 14, 1922, provided that 
essay deemed the committee award 
worthy the prize shall have been offered. 

Essays intended for competition may upon 
any subject medicine, but cannot have been 


epidemics. 
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The historian Niebuhr wrote that almost 
all epochs moral degradation are connected with 
Writer after writer has express- 
similar views. Gasquet, abbot president 
the English Benedictines, his history the 
black death observes: immediate effect 
the people was religious paralysis. Instead 
turning men God, the scourge turned them 
despair, and this not only England, but all 
parts Europe. Writers every nation des- 
cribe the same dissoluteness manners conse- 
quent upon the 

Disease, dissoluteness, vice have sapped the 
vitality the great peoples the past, and have 
their ultimate downfall. ‘Where there 
vision the people must appreci- 
ate the handicap under which will labour 
not advance the matter health conser- 
vation least rapidly the nations with which 
must compete. Our success the struggle 
for place among the great peoples the world 
depends upon the possession that acumen and 
resourcefulness which can only attained 
those who are the most vigorous bodily and 
mental health. Let then have clear vision, 
and give attentive heed those things which are 
fundamental securing for the people Canada 
every opportunity for the fullest development 
physical activity, mental vigour and moral 
strength. 


published. They must typewritten, and must 
received the Secretary the College 
before May 1922. 

The Alvarenga prize for 1921 has been awarded 
Dr. John Churchman, New York City, for 
his essay entitled: Selective Bacteriostasis 
Gentian 

For further particulars apply John Girvin, 
Secretary, South 22nd Street, Philadelphia, 
Pa., U.S.A. 
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THE RELATION GENERAL MEDICINE 
MENTAL 


M.D. 


Director Psychopathic Hospital, Winnipeg, Man. 


HESE are strange uncertain times. look 
about ata world influx. Unrest, distrust, 
and discontent are rampant. seem none too 
sure what want and are disturbed. Doubt- 
less are passing through one the great tran- 
sition periods that have marked the world’s 
history heretofore, but, bearing mind that 
not his goals, but his transitions that man 
great, may, perhaps, somewhat comforted 
and believe that these uncertainties but con- 
stitute physiological epoch. 

Nor has the profession medicine been im- 
mune the disturbances mentioned. We, too, 
feel this discontent, see ourselves pecu- 
liar contradictions—a constant reaching towards 
the new and radical, albeit with more than pass- 
ing glance old traditions and customs. The 
old perfections the earth still hold place 
our hearts. And strange say, some the 
things that would fain believe glitter like new 
gold, are found close examination but 
sound old metal reburnished. the past decade, 
medjcine came its nearest being exact 
science. Exact the sense that were taught 
and expected find each sick individual 
specific cause and specific ear-mark the ferm 
diseased structure. Medicine demands facts 
based things seen, felt, heard. The individual 
patient was, were, gone over with fine- 
toothed comb, our desire being demonstrate 
some bacterium, some change blood, secretion 
tissue that would explain completely that pa- 
tient’s distress. The methods precision have 
been worked hard, and had not grown depend 
too much upon them, all would yet well. But 
the seers medicine cry out that our mad rush 
for scientific data, have forgotten that there 


*Read the Annual Meeting, Canadian Medical Asso- 
iation, Halifax, July 5-9, 1921. 


human factor that microscopes, colorimeters, etc., 
can never touch. One sees unmistakable signs 
some discontent with the results “laboratory 
must grant that the laboratory 
has done much, but know that can never 
all medicine. You may ask what all this has 
with mental medicine, and answer that 
believe this heretofore unfortunately iso- 
lated division medicine more than any other 
division, that the whole individual patient being 
considered. Up-to-date psychiatry making 
full use the data medicine, but 


has not forgotten that body and mind are 


arable and that disorders one almost invariably 
set reverberations the other. appeal 
for the consideration this fact that wish 
make. The fair flower medicine this moment 
surrounded variety noxious weeds. Our 
would-be rivals, representing best half-truths, 
make use, unconsciously often enough, that 
keen understanding the whole individual that 
should rightly the most blessed attribute 
medical art. The ‘Masters have 
stolen and continued steal considerable por- 
tion our most valuable possessions. Cults that 
still the fear the sick absolute denial the 
existence disease, direct promise cure, 
seem supply something that many patients 
must have. Medicine seems have lost sight 
the sick man while busying itself with running 
down diseased gall-bladders, hearts what not. 
Need say that medicine must regain her own? 

Let look closely the relationship general 
medicine mental medicine. The latter finds 
itself today almost exiled specialty and this 
not should be. 

said that specialization unquestionably 
essential for the rapid advance knowledge 
any new direction, but there danger specialty 
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being split off permanently action 
from the sphere which originated. This 
apt leave the specialty isolated body revol- 
ving narrow orbit around its own subject, 
from which ultimately ceases draw much 
light heat. For when the specialty gets very 
far removed from greater medicine, matter 
how bright its original flame, rapidly cools the 
loss doubt both medicine and specialty. 
the present relationship between general medicine 
and mental medicine, general medicine has 
doubt been the greater loser. For while psy- 
chiatry, and this mean the treatment 
mental symptoms whenever, wherever and: 
whatsoever degree they occur, making use 
practically all that general medicine has offer, 
general medicine has woefully neglected the inves- 
tigation and treatment the mental elements 
disease. has failed, generally speaking, 
realize that the most intimate and per- 
sonal our that “constitutes 
organic structural part our being.” re- 
quires healing, has definite relation body, 
then can deny that the physician must take 


into account? have been taught the embry- 


ology, anatomy and pathology organs and tis- 
sues, but have heard next nothing that 
ideas and feelings. Three hundred years ago Bur- 
ton, true, wrote his celebrated Anatomy 
Melancholy,” and crave your indulgence when 
quote, for there more striking passage that 
work than this: “For that which but flea 
biting one causeth insufferable torment an- 
other, and that which one his singular moder- 
ation and well composed carriage 
overcome second whit able sustain but 
upon every small occasion misconceived abuse, 
injury, grief, disgrace, loss, cross humor, yields 
far emotion that his complexion altered, 
his digestion hindered, his sleep gone, his spirits 
obscured, his heart heavy and his hypochondries 
mis-affected; wind, crudity sudden overtake 
him and himself is,overcome with 

The classical conception disease.as set forth 
text books entirely based materialistic 
pathology. Altered function, other words, 
symptoms, receive physical, bio-chemical 
explanation all, treatment confined 
chemical reagents and drugs. And can expect 
anything else when medical students receive 
instruction the detection and 
treatment the mental elements disease? 
They hear the advice treat the patient and not 
the disease but they pay little attention this 


since they are not told how done. Most 
them, slowly, perhaps painfully and almost 
certainly unconsciously, discover hint for 
themselves they pass through their profes- 
sional lives. One looks vain through text 
books medicine and diagnosis for anything sug- 


gesting that great field the investigation 


each individual patient lies beyond the scope 
laboratory method. looked through six stand- 
ard books diagnosis and found that aver- 
age they devoted half page the discussion 
mental factors disease. Students come their 
final examination with little notion personality 
the tremendous part plays the practise 
medicine. Students certainly, and the majority 
practitioners fear, approach their patients 
determined find specific and definite 
thing cause for most complex 
internal medicine intensive study directed 
toward the individual organ system. 
frequently necessary pay attention the way 
which the organs are linked together the 
central nervous system the glands regula- 
ting the bio-chemistry the body, but higher 
integration attempted. The actual individual 
seldom reconstructed for the purposes the 
internist; much less the surgeon. Personality 
category that does not use. far the 
study personal factors omitted, the study 
the function the individual organs incom- 
plete. Campbell, whose words these are, has 
shown well the part instinctive reactions, emotions 
and personal factors play the genesis some 
War-time experience brought 
this home many. Many 
cases arise similar background and the my- 
riads so-called psycho-neurotics going from 
physician physician, demonstrate the supreme- 
important position that psychic 
occupy the genesis symptoms disease. 
may see these, but look, the devastating 
effects, both physical and mental, maladjust- 


‘ments mind surroundings. Theirs are minds 


not readily effecting that rapport with 
stances and environment that alone makes life. 
normal, yes perhaps even possible. 

This neglect consideration for mental factors 
part the result lack training, part due 
lack guidance the recognized leaders 
medicine, and small part, doubtless, due 
indolence, impatience and hurry. The mention 
psychic factors likely bring down one 
expressions disapproval and irritation from one’s 
brother practitioners, that strongly opposed views 
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and radical attitudes are engendered. Those 
recognizing the psychic factors are almost forced 
extreme because the necessity defend- 
ing their stand against those who ridicule the idea 
that certain mental and emotional attitudes 
towards life can ever interfere with health. 
have seen the result this the gradual drifting 
apart general and mental medicine. The ties 
have grown more and more feeble until they are 
all but broken. General medicine spurns mental 
medicine and mental medicine has doubt be- 
come seclusive the result. What urgently 
child, who through former misunderstandings, 
gradually withdrew and lost contact with its 
parent. 

days come mental medicine’s great contri- 
bution medicine generally will recognized 
the longitudinal section method surveying 
the patient instead the cross-section method— 
the survey the whole individual, the mental 
and nervous well the obviously physical. 
must know that contrary frequently 
heard dictum, all men are not created equal. 
Daily experience makes plain that men differ 
greatly their mental, moral 
attributes, and yet we, treating sick man, 
have seen reason inquire into and allow for 
inherent instinctive tendencies, emotional dis- 


and volitional defects. Aside from the 


increased and comfort that complete 
investigation gives the physician, there the 
strong practical value considered. care- 
ful, even not too prolonged, searching family 
and past history may reveal constitutional traits 
and environmental mal-adaptations that can 
conceivably, and may actually, modify initiate 
present complaints symptoms. The physician 
surgeon brought face face with odd group 
indefinite complaints, gains valuable insight 
into the case when inquiry discovers that 
the patient’s life shot through with evidences 
abnormal sensitiveness and emotional insta- 
bility. will not lightly embark radical 
procedures treatment without further probing 
and without satisfying himself the whole 
question What thisindividual trying 
Has actual solid pathology that will account for 
all his complaints? solid pathology 
all or, most frequently happens, has 
moiety structural and functional change with 
large cloud abnormal mental reactions sur- 
rounding it? 

much then for the general appeal for more 


thorough and searching consideration the 
mental factors disease. 

may refer for few moments yet another 
aspect the question, and that the presence 
definite mental symptoms cases somatic 
disease. occurrence delirium acute 
infections need not detain us. Everyone meets 
cases this kind. But just this connection 
may mention important type mental 
disturbance which seems, time goes and 
facts accumulate, definitely and closely re- 
lated infection. refer the psychotic epi- 
sodes the puerperium. the psychopathic 
hospital have very fair opportunity observe 
such cases. There has not been puerperal 
case committed provincial hospital Mani 
toba since the Psychopathic Hospital opened. 
have noted, every case seen us, such signs 
infection fever, purulent discharge leuco- 
cytosis. looking back over the history 


medicine find that the technique 


wifery has improved and sepsis grown less fre- 
quent, the acute mental disturbances have also 
grown less frequent. These are facts that point 
their own moral. 

Few physicians recognize the fact that pernic- 
ious may characterized indeed usher- 
mental upset. one year four such 
cases have come our notice and not all them 
had the spinal cord signs. that are accustomed 
think the contribution the nervous 
system the symptomatology the disease. 
Delusions persecution and ideas influence 
and reference are the outstanding mental features 
such cases, and they rise and fall 
with the well-known remissions the disease. 

Epidemic encephalitis has contributed very 
fair number cases, some them decidedly 
atypical, the true nature the only 
becoming apparent after careful investigation 
prolonged observation. 

There seems just now danger the endo- 
crine glands being guilty too often, 
but convinced that regularly miss the 
significance disorders these organs many 
obscure mental conditions. During the past year 
published the Journal the report case 
myxcedema that for time was incorrectly diag- 


nosed dementia precox. more recent case 


showed with her psychosis evidences pituitary 
and thyroid disorder. All symptoms disappeared 
under appropriate treatment, only recur when 
through carelessness the treatment was neglected. 
The again disappeared with the 


4 
q 
4 
3 
| 
§ 
§ 
4 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 907 


recommencement treatment. know enough 
the functions the endocrine glands 
assured the fact that they work together rather 
than separately and that they are closely con- 
nected with our emotional lives. fact, one 
feels times that they take part vicious 
circles, pernicious activity being engendered 
abnormal emotional demands and this same dys- 
function acting toward keeping aggravating 
these same genetic conditions. Future investi- 
gation this field holds much promise. 

few moments ago spoke the patient’s 
personality something seriously consid- 
ered. Will you bear with for moment while 
remind you that the physician’s own personality 
also important factor? Scholastic attain- 
ment and technical proficiency not make 
complete physician. too often see the dismal 
failure that comes when these are felt the 
only requisites for practice. The truly great 
physician is, think Dr. Rudolf has said, 
consciously unconsciously, holds within 
himself and utilizes that gift healing, that mystic 
personality that inspires faith sick man, who 
lies crumpled wreck maybe, longs for the 
kindling spark happiness, ray hope light 


Use Drugs Neurology and Psychiatry— 
the various symptoms which demand atten- 
tion from the neurologist and 
rist, MacFie Campbell, Boston (Jour. A.M.A., 
October 15, 1921) says the most common are pain 
and distress, sleeplessness, agitation 
ment. These are the symptoms for which the 
physician has recourse drugs, while the complex, 
underlying disorders are recognized beyond 
the reach such simple methods treatment. 
for the treatment pain and distress and sleep- 
lessness, the danger purely symptomatic treat- 
ment well known. They are merely indicators 
the underlying disturbance, and the busi- 
ness the physician not confine himself the 
warning sign, but penetrate the underlying 
disorder. Merely remove the disconcerting 
symptoms involves the double danger neglect- 
ing the fundamental trouble, and developing 
ignoble dependence the drug. But symp- 


his cheerful heart doeth good like 
medicine, applies doctor well patient. 

servants and medical advisors the public, 
seems then our duty study carefully all the 
facts both individual and disease, and base 
our opinion these facts unbiased the habit 
training specialty the conservatism 
tradition. Not only must every psychiatrist 
real physician, but very truth, who would 
physician must something psychiatrist. 
may indeed believe that the towers 
Dorado, though distant, gleam brightly for those 
who with inexhaustible hope and inflexible reso- 
lution, base their faith the art well the 
science medicine. 

And when say art, remember that all art 
(including that medicine) long and life 
short and ultimate complete success seems very 
far off. And thus, doubtful our strength 
travel far, talk little about the aim all 
art, which like life itself inspiring, difficult and 
often obscured mists. not the clear 
logic triumphant conclusion, not alone 
the unveiling one those heartless secrets 
which are called the laws nature. not less 
great—but only more difficult. 


toms deserve some attention their own account, 
and pain the one which the most insistent. 
For conditions mental distress with agitation, 
barbital comparatively small doses very 
useful drug. Paraldehyde the drug which gives 
the nearest approach normal sleep, but owing 
its disagreeable odor the coal-tar derivatives 
have been much preferred, and the series bar- 
bital the most uniformly satisfactory. 
psychiatry the use drugs somewhat limited, 
largely because these complex disorders the 
chief weight the treatment must laid the 
personal relationship between physician and pa- 
nt, the organization the nursing personnel, 
and the atmosphere the hospital with its 
occupational and recreational elements. 
virtue the presence these factors that treat- 
ment hospitals is, rule, recommended 
preference treatment the patient home. 
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THE CHLORINATION SMALL WATER SUPPLIES* 


Francis M.D., D.P.H. 


McGill University, Montreal 


URIFICATION water becomes necessary 
when the only available supply polluted 
and dangerous condition. selecting the 
method for any special case, always depends 
upon the character and the amount offending 
substances removed; upon the degree 
purification required; upon the length time the 
purification carried on; upon the size 
the available supply; upon the direct purpose for 
the purification and the ultimate end at- 
tained; upon the natural chemical contents 
the water; and lastly, which very often the most 
important, the available financial resources 
our disposal for such purpose. 

The chemical disinfection water chlor- 
ination, must admitted, more less only 
temporary means our disposal overcome 
the dangers health arising from drinking 
water supply which has become polluted sew- 
age, thereby carrying the germs disease. 
have intentions advocating this method 
preference the slow sand bed filtration method 
that has most efficiently proved its worth. But 
when has considered from the above- 
mentioned standpoints, and especially from the 
financial one, then disinfection chlorination 
becomes very great assistance combatting 
the spread most water-borne diseases (especial- 
typhoid fever), was illustrated few years 
past the epidemic this disease which occurred 
Montreal. 

not intention enter into discussion 
the disinfection large water supplies such 
those large cities, but only that small water 
supplies one finds connection with institu- 
tions, factories, farms, and even that furnished 
houses. disinfecting small water supplies, 
just mentioned, always found more 
difficult regulate the flow the required 


*Read before the Public Health Section, Canadian Me- 


dica] Association July 1921 


amount chloride lime solution than would 
when millions gallons water are treated 
every twenty-four hours, takes place large 
municipal supplies. There also considerable 
difficulty preparing small quantities the 
chloride solution. The cost installing plant 
for treating large municipal water supply and 
the employment the necessary skilled labor 
attend often less comparatively than when 
are called upon plan and install disinfecting 
plants for small water supplies; very often with 
smaller purse smaller financial allowance 
use; then becomes more difficult question 
solve. For example, may cite one out several 
cases where this difficulty has arisen, namely, the 
case the Protestant Hospital for the Insane, 
Verdun, Quebec. trying protect the patients 
and the staff this hospital, the management re- 
quested examine the water supplied for use 
that institution. This was done December, 
1917. The samples water, taken from the 
supply the pumps, contained colon and para- 
typhoid organisms. the government allowance 
towards the upkeep the hospital found in- 
sufficient, was impossible install filtration 
plant; yet the water had rendered non- 
dangerous health, without conferring the 
water any odor taste which might induce some 
the patients refuse drink it. 

This institute, through agreement with the 
City Montreal, draws its water supply from the 
nine-foot concrete conduit which brings the water 
for the use the citizensfrom the Lachine Rapids 
the St. Lawrence river. This conduit passes 
just back the hospital grounds and the institute 
receives its supply eight-inch pipe gravity 
the basement the pumping station. The 
water being used this time was the untreated St. 
Lawrence river water, which none too safe 
any time. 

After the board management received the 
report the bacteriological condition the 
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water, they immediately decided install plant 
for the chemical disinfection their water supply, 
their financial resources would not permit 
them erect filtration plant 
The one which has been installed has been 
ever since. consists two small 
capacity cubic feet. The mixing tank 
placed level with the top the chloride 
solution tank and connected with two- 
inch galvanized iron pipe placed six inches above 
the bottom the chloride solution tank that 
the sludge will not disturbed the solution 
flowing out from the bottom. sludge pipe 
leads away outside carry away the sludge after 
discharging the solution; this pipe three-inch 
one and provided with valve. 

order lessen the cost this plant and 
faci itate the more easily the regulation the flow 
the chloride solution invented special drip 
nozzle valve which does away with the dis- 
charge box usually employed such This 
nozzle allows the amount solution accur- 
ately regulated. 

From this valve the flow the chlor solution 
received into funnel-shaped receiver. Also 
stream water constantly discharged into this 
same funnel order keep the water seal, 
thereby out the air and the 

The capacity this plant sufficient chlor- 
inate the water supplied this institution for 
four five days. the same time, there has 
never been any compla‘nts either odor taste 
being detected from the water, the amount 
disinfectant added does not above 0.75 parts 
chlorine per parts water. 

Since this plant was installed the results have 
been most excellent, cases typhoid fever 
have developed amongst the inmates. 

From time time the water has been examined 
bacteriologically, ascertain the results 
are the best; and shall cite some the bacterial 
findings made several occasions. 

October, 1917, the water contained thirty- 
four organisms per cubic centimeter water and 
the colon-typhoid group organisms was found 
present. 

Again, December the same year, another 
examination the water was made and which 
yielded 138 colonies per cubic centimeter water 
and the colon-typhoid group was still present. 

After chlorination the water was commenced, 
very marked improvement was noticed take 


place it, shown the examination made 
January, 1921. this time, samples were taken 
direct from the supply pipe the pump, before the 
dose chloride solution was introduced into it, 
and gave examination colonies bacteria 
per cubic centimeter water with the colon- 
typhoid group present. But very shortly after 
the water received the treatment showed only 
two organisms per cubic cent meter water; 
while the colon-typhoid group was entirely absent. 
The more impressive these results become when 
one considers that the time exposure very 
short. 

‘From the above facts, may conclude that 
this method treating infected water safe and 
the same time renders originally infected 
water harmless cared for conscientious 
person. 

When consider the original source this 
water supply, evident that liability pollution 
present all times, the St. Lawrence river 
receives the sewage from the various towns and 
cities which passes its way down from the 
lakes. 

very efficient emergency system using chloride 
lime the disinfectant may installed where 
immediate action may required institu- 
tion farm, with very little financial outlay. 
This consists mixing and solution tank, 
making use two stout vinegar barrels with 
their interiors painted with some good mineral 
paint with asphaltum paint prevent the too 
rapid action the chloride the wood. After 
such treatment the barrels will last for least 
two years and possibly more. The piping should 
mentioned dosing can easily regu- 
lated and the quantity the disinfectant solution 
added according the quantity water 
disinfected. always very advisable have 
definite quantity water the mixing tank, 
say gallons for instance, and this add 2.5lbs 
chloride lime. This solution should yield 
0.1 parts available chlorine per million parts 
water. 

Lastly, the disinfection wells chloride 
lime should attempted when the water the 
well shown have received polluting material. 
not wise proceeding fill condemned 


well and dig new one the same vicinity, 


the polluted water forced out into the surround- 
ing ground water, which may thus become polluted. 
This would likely drawn upon the supply 
the new well. the well known polluted, 
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should disinfected the generous use 
chloride lime and after hours the water 
should completely pumped out. The source 
the pollution should sought and the passage 
way which was followed traced, possible, 
and removed disinfected, after this the 


should treated already mentioned. 

The best method carrying this out 
pouring into solution the chloride. This 
solution chloride should added the well 
the proportion five parts available chlorine 
per million parts water one pound the 


chloride lime every 332.6 cubic feet water, 
25,000 gallons. 

several occasions, chlorine gas liquid 
form has been used experience, but owing 
the more destructive action the gas the 
various metal connections and fittings, has been 
invariably found necessary discontinue its em- 
ployment. While may more satisfactory 
from the fact that more easily handled and 
that not have the sludge difficulty 
contend with, disinfection the chloride lime 
method and the rapid sand filtration method 
present have the preference. 


THE TREATMENT ACUTE PELVIC INFLAMMATION 
THE FEMALE* 


Brantford, Ont. 


term “acute pelvic inflammation” 
used describe group cases that cannot 
properly designated any more definite 
name; group which all, most the pelvic 
structures are more less affected. Thus 
might not correct speak acute 
endo-cervicitis acute pelvic inflammation, 
whereas acute salpingitis might 
quite accurately described, since the uterus, 
ovaries, peritoneum and cellular tissues with their 
lymphatics and blood vessels might all greater 
less extent involved. 

From the standpoint treatment, the most 
important preliminary consideration classifi- 
cation based the various etiological factors 
which may give rise pelvic inflammation. Thus 
may have: 

Infection following full term labour, acci- 
dental miscarriage abortion. 

Infection associated with Some traumatism 
the pelvic tissues, such surgical procedures, 
attempts produce abortion. 

Infection secondary new growths, such 
sloughing fibroid, carcinoma. 


*Read the annual meeting the Ontario Medical As- 
sociation, Niagara Falls, June 1921 


Infection specific micro-organisms, such 
the gonococcus. 

Infection from extra-pelvic cause, such 
appendicitis, diverticulitis. 

worthy note that all the above 
cal factors, except the relatively few group 
are should entirely preventible, and 
consequently axiomatic that the best treatment 
pelvic inflammation prophylactic. 

may further laid down basic principle 
that the treatment every form acute pelvic 
inflammation essentially medical, and entirely 
expectant, and that the aim should assist 
and strengthen the defensive forces the body 
that they may overcome the infection, localize 
the inflammation, and eventually cause the ab- 
sorption the products tissue reaction. 

Rest bed, frequent hot vaginal douches, ice 
the lower abdomen, proper attention nutrition 
and elimination, with judicious use 
antitoxins and vaccines, are general 
which themselves will permit the cure 
the majority these cases. 

Pathologically, pelvic inflammation may affect 
chiefly the uterus, the pelvic cellular tissues, the 
pelvic peritoneum, the appendages, but since 
every case each these tissues involved 
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greater less extent more convenient dis- 
cuss treatment according the 
factors concerned. 

(1) following full-term labour, 
accidental miscarriage abortion. 

This group may infective from 
the beginning, especially when following instru- 
mental delivery with extensive laceration the 
cervical zone, but probably the majority these 
cases are sapremic origin, the symptoms de- 
pending absorption toxins from decomposing 
placental debris blood clot. 

Referring each, important note that 


symptoms have followed the expulsion all 


most the uterine contents, and that 
consequence the cervix dilated easily dilat- 
able. Under these circumstances, when threat- 
ening symptoms arise, the first essential de- 
termine that the uterine cavity free from pla- 
cental remains, decomposing blood clot, re- 
tained pus, may seen for instance acute 
retroflexions. 

absorption fever rarely distinct entity, but 
rather condition balance between the invading 
micro-organisms and their toxins the one hand; 
and the protective forces the body including 
the leucocytic zone the other. Slight injury 
the latter, without complete removal the for- 
mer, may easily permit mild develop 
into severe 

The operation clearing out the uterus 
therefore not one lightly carelessly under- 
taken. requires considerable attention 
detail, and unless can done thoroughly 
much better not don2 

The patient should prepared for aseptic 
operation, the vagina repeatedly flushed until 
absolutely clean, and culture made from the 
cervical discharge. the cervix patulous the 
ungloved finger the best instrument for deter- 


mining the condition the uterine cavity, 


recognizing small pieces adherent placenta, and 
for removing the same. 

certain cases where the placental remains 
are more adherent than usual, small polypus for- 
ceps introduced with the finger guide will 
useful, occasionally loop curette may 


assistance. case should sharp curette 


used, and the term should not 
applied this operation. the class case 
now under discussion, the cervix not dilated 
sufficiently admit the finger, quite permiss- 


gently dilate the required extent. 


When the examiner satisfied that the uterine 
wall everywhere smooth and free from adherent 
debris, the uterus should thoroughly irrigated 
with mild antiseptic, the cervix being mean- 
while maintained widely open. uterine 
cavity and cervix should then lightly packed 
with iodoform gauze, both for its slight antiseptic 
action, but more especially for its effect stimu- 
lating uterine contraction and thus shutting off 
lymphatic absorption. For the same purpose 
preliminary dose pituitrin should given, 
after which ergot and quinine should admin- 
istered. The packing should removed after 
twelve hours and hot vaginal douche given. 
also our custom give preliminary dose 
“stock mixed infection the time 
the operation. This may later repeated 
modified, depending the course the infection, 
and upon the laboratory report the cervical 
culture. 

now the symptoms rapidly subside, the case 
may set down having been one largely 
sapremia, and attitude watchful waiting 
will all that necessary. 

the other hand the condition progres- 
fection, and further interference with the uterine 
cavity useless. From this time the treat- 
ment similar that primary septic infection, 
and will discussed later. 

Infection associated with traumatism the 
pelvic tissues. 

This group readily falls into two divisions, viz: 

(a) following surgical operations, 
(b) following attempts produce abortion. 
The first division requires little comment 


since the operator knows exactly what 


was done, and hence position treat symp- 
toms they arise. tension removal 
sutures, hot irrigations and other general mea- 
sures will course indicated until the further 
course the condition becomes piain. 

With regard the prophylaxis infection 
following surgical operations the pelvic organs, 
stress should laid the inadvisability doing 
reparative work until considerable time has 
elapsed after parturition miscarriage. 
have learned much recent years the ability 
bacteria lay for months dormant the 
tissues, only stirred into vigorous activity 
the traumatism operation, and the most 
severe infections with which have had cope 
have been cases where operation was under- 
taken too early period after childbirth. 
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The second division often presents consider- 
able number difficulties. the first place, 
usually impossible secure accurate 
history what was done. Secondly, the 
infection often precedes the uterine evacuation, 
and consequently the cervixis usually hard and 
unyielding. Thirdly, the infection may have 
been introduced into the pelvic cellular tissues, 
even into the pelvic peritoneum directly 
punctured wounds from gum elastic catheters, 
hair pins, other implements, and consequently 
the uterine cavity and its contents may not in- 
fected the slightest degree. Under these later 
circumstances, dilate rigid and infected cer- 
canal, introduce instruments for the 
purpose clearing out the uterus—since dilata- 
tion admit the finger can rarely secured, 
and thus add additional traumatism and infection 
that already present—would appear very 
bad treatment. course evident that all 
gradations between such hypothetical case and 
one which the catheter has entered the 
uterus without damage, causing suf- 
ficient disturbance the contents bring about 
uterine contraction, and hence some degree 
cervical dilatation, will occur, and consequently 
each case must treated its merits. Argu- 
ments the relative advantages active and 
conservative measures cases septic abortion 
have been very prolonged, but the present 
time the concensus opinion appears very 
definitely favour policy non-interference, 
unless there are definite indications the con- 
trary, which perhaps the only really important 
one severe hemorrhage. The correctness 
this attitude well substantiated the results 
the intensive study which has been made 
Hillis (1) the cases septic abortion admitted 
the Cook County Hospital Chicago. 

Infection secondary new growths, such 
sloughing fibroid, carcinoma. 

This group rarely responsible for acute inflam- 
mation, although suggestive symptoms may occur 
due sapremic absorption from sloughing 
intrauterine fibroid. The treatment that 
the causative condition. 

Under appropriate treatment, the acute pelvic 
inflammation following any the above condi- 
tions may rapidly subside. however the symp- 
toms persist, tend become aggravated, indi- 
cating that the inflammatory process extending, 
will usually found that this extension 
taking place either two directions, depending 
whether the infective process located ‘chiefly 


the pelvic cellular tissue, chiefly the pelvic 
peritoneum. either case the treatment should 
along the general lines already laid down, until 
some definite indication for operative interference 
presents itself. The extent the inflammatory 
mass which may form pelvic cellulitis, and the 
degree fixation the uterus and other pelvic 
which may occur, surprising, but not 
nearly surprising the absolute absorption 
the same which may occur under expectant treat- 
ment. careful watch should maintained 
for bulging and softening either the fornices 
the pouch Douglas, and abscess forma- 
tion suspected its presence may definitely 
shown the careful use small aspirating 
needle. present should opened through 
vaginal incision behind the side the cervix 
may indicated. After the vaginal wall 
incised approach the abscess may safely 
made slender pair forceps introduced 
closed, and withdrawn open, preferred the 
finger may introduced through the vaginal 
opening and used guide for pair sharp 
pointed scissors, which are advanced closed, keep- 
ing close the cervix, then opened dilate 
tract which the finger may follow. the abscess 
the broad ligament the peritoneum should 
not opened, while the pouch Douglas 
care should taken not open disturb the 
overlying layer protective adhesions, and 
either case the cavity should drained self- 
retaining rubber tube. should not irri- 
gated, and the tube should retained place, 
possibly changed for tube smaller size, 
until the cavity almost obliterated. 
Certain cases broad ligament suppuration 
will not present the vaginal fornix, but will 
become evident tender swelling the groin. 
These are best reached extra-peritoneal 
dissection over the inner half Poupart’s ligament. 
Finally: what done for those cases 
frank pelvic peritonitis resulting from any the 
above factors, where there noattempt 
the part nature localize the inflammation, 
but where the contrary the peritonitis defi- 
nitely spreading? The fact that most these 
cases are suffering from generalized septicemia 
which the peritonitis only part 
sufficient reason for expecting high death rate 
whatever the treatment. One feels however, 
where the peritonitis the most striking feature 
evidenced local pain, rigidity, vomiting and 
distension, that occasionally can save pa- 
tient supra-pubic pelvic drainage. Fowler’s 


3 
| 
| 
{ 
t 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 913 


position and the Murphy the acute cases 
now under discussion have not seen any greater 
benefits accrue from more extensive operations, 
such hysterectomy, than from drainage alone, 
and the immediate mortality certainly higher. 

Cases spreading thrombosis usually arising 
connection with pelvic cellulitis are rather part 
subacute condition than acute. Attempts 
have been made ligate the vein—especially the 
ovarian—above the thrombosed area, and re- 
move the affected part, One not overly enthusi- 
astic about the results thus secured. 

discussion the treatment generalized 
and pyzmia not part this sym- 
posium, and may suffice say that the anti- 
toxins have disappointed us, the vaccines are too 
slow, and that possibly the future may demon- 
strate the value the intravenous injection 
antiseptics such eusol, the transfusion 
blood from immunized persons. 

Infection specific micro-organisms. 

Under this head may once dismiss syphilis 
and tuberculosis not being the cause acute 
pelvic inflammation. the other hand gono- 
coccus invasion the Fallopian tubes and con- 
tiguous structures probably one the common- 
est causes this condition. The inflammation 
may largely confined the Fallopian tube 
sealing the fimbriated end producing pyosal- 
pinx, may involve the ovary contiguity, may 
cause tubo-ovarian abscess, may extend the 
pelvic peritoneum, causing extensive peritoneal 
reaction. certain cases the infection passes 
through the tube rapidly and precipitates spread- 
ing peritonitis, without any definite pus collection 
occurring either the tube ovary. any 
case the peritonitis remarkable for its adhesive 
character, large amount fluid exudate being 
rare, and when the abdomen opened the usual 
appearance distended loops bowel, intense- 
congested, and glued together croupous 
exudate. the opinion that surgical inter- 
vention distinctly contra-indicated every 
case acute pelvic inflammation, whether tubal, 
tubo-ovarian peritonitic, which the gono- 
coccus the etiological factor. peritonitis 
not present certainly will result from attempts 
remove affected tube ovary during the 
acute stage, and present and spreading, 


will not benefitted attack the ap- 
course evident that these remarks apply defi- 
nitely the acute stage only. When this has 
subsided the gonococcus rapidly becomes inert 
either through death the organism, through 
the development protective mechanisms 
the part the body, and then equally true 
that surgical interference may imperatively 
indicated, and surprising with what safety 
and with what absence reaction pelvic mass 
consisting tubes, ovaries, and uterus may 
extirpated, bilateral salpingo-oophorectomy 
performed. the acute stage the only question 
one diagnosis. must remembered that 
one who has may become 
think that she is, and attempt produce 
abortion. this case the etiology the pelvic 
inflammation may obscure, but the case should 
treated conservatively until the diagnosis can 
made. The only condition which operation 
should considered that where there rea- 
sonable possibility that appendicitis the cause 
the pelvic inflammation, because course the 
presence gonococci the urethra cervix does 
not eliminate the possibility appendicitis. 

Infection from extra pelvic cause, such 
appendicitis, 

Since diagnosis not thé subject this con- 
tribution, will merely point out that common 
problem requires more judgment its elucidation 
certain proportion cases than the differ- 
entiation between acute appendicitis and acute 
oophoro-salpingitis, and perhaps other class 
the successful outcome more dependent the 
accuracy the diagnosis, and the carrying out 
indicated treatment, operative the 
one hand, and conservative the other. 

The same remarks apply with somewhat less 
force diverticulitis the sigmoid, but the 
symptoms this condition are rarely acute, 
and accurate history and careful roentgeno- 
logical examination will usually permit the 
proper diagnosis and the indicated treatment 
being carried out. 
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THE X-RAY DIAGNOSIS GASTRIC AND DUODENAL ULCER* 


Hamilton, Canada 


the brief time allotted for the presentation 
this important phase the diagnosis Gas- 
tric and Duodenal will possible only 
outline the method employed, indicate its 
value diagnostic agent and show few 
lantern slides which will illustrate the pathology 
shall describe. 

the first place should noted that, con- 
trary the title this part the symposium, 
this any other pathological condition. 
The term misnomer. This method 
examination based the use instrument 
precision, the tube, conjunction with 
sensitive photographic plate, fluorescent 
screen. The interpretation x-ray findings 
plate screen terms pathology requires 
more skill, judgment and experience the part 
the physician than probably any other diag- 
nostic procedure, not even excepting for instance 
the use the microscope the stethoscope. 
should not inferred from this that the 
method does not make errors. These mistakes 
however are nearly always technique, 
least interpretation, and are the result lack 
experience. often the case that when the 
surgical findings have been different from the 
ray findings subsequent careful review the 
plates will show the unrecognized pathology cor- 
responding the lesion which the surgeon has 
demonstrated. should like therefore urge 
the careful and prolonged examination the 
plates, due deference being paid the experience 
the roentgenologist gastro-intestinal inter- 
pretation. 

Statistics the value the examina- 
tion the stomach might quoted length: 
Carman 1916 the Mayo Clinic found 
large series cases followed operation, 


autopsy, definite findings 


*Read the forty-first annual meeting the Ontario 
Medical Association, Niagara Falls, Ont., June, 1921. 


93% gastric carcinomata, 

83% gastric ulcers, 

60% duodenal ulcers. 

quote further from Carman: 

our own statistics can say that nine- 
tenths the ulcers the stomach gave distinct 
roentgenologic indications gastric disease, and 
overwhelming majority these the roentgen 
signs were pathognomonic strongly presump- 
tive 

Lewis Gregory Cole New York further 
large series gastric cases reports that operative 
findings the stomach checked with 
findings per cent. correct pathology. 
Under these conditions the routine examina- 
tion the digestive tract all patients with 
gastric symptoms, therefore not only justifiable 
but necessary. 


TECHNIQUE 


The fundamental principle the method 
applied the gastro-intestinal tract the de- 
tection alterations, permanent transitory, 
the contour the digestive tube. These 
alterations contour take the form additions 
to, subtractions from the normal shadow 
the gastric intestinal lumen seen the plate 
fluoroscopic screen. The patient, properly 
prepared, with the gastro-intestinal tract empty, 
and divested all unnecessary clothing, first 
placed front the vertical fluoroscope behind 
the sensitive screen and adarkenedroom. 
then given from two six ounces chemically 
pure barium sulphate thoroughly stirred either 
water any other suitable suspension medium. 
The passage this opaque material through the 
cesophagus carefully watched, special attention 


being paid any apparent narrowing 


larity its lumen. The stomach fills 

similarly studied. 
means then inspection the illuminated 

screen and palpation with the gloved hand, 
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gastric ulcer. 


the barium-filled stomach thoroughly exam- 
ined. Peristalsis studied, and exact information 
obtained the flexibility the gastric walls, 
irregularities abnormalities outline, the 
presence palpable tumour masses, painful 
points pressure, the effects varying positions 
the patient and palpation, and finally the 
passage the opaque gastric contents through 
the pylorus. The condition the pylorus 
patency obstruction then determined and 
finally careful study the filling and exact out- 


2.—Small penetrating gastric ulcer 
eep incisura 


line the distended duodenum made, this 
being assisted massage the stomach contents 
through the pylorus. 

Immediately following the fluoroscupic exami- 
nation number serial plates varying from two 
to.ten more are made, some the prone posture 
and others the erect. Guided also the in- 
formation gained during the preliminary screen 
examination plates may made the oblique 
lateral positions. The patient examined 
again about five hours determine the empty- 
ing time the stomach, the possible presence 
pyloric obstruction and the position the head 
the advancing column barium the gastro- 
intestinal tract. further examination made 
twenty-four hours, which time the oppor- 
tunity taken again examining the stomach 
and further plates are made desired. 

This briefly describes the writer’s usual routine 
gastro-intestinal x-ray examinations, but 
often considerably varied suit the indications 
requirements the particular case being 
studied. 


ULCER 


Let now turn consideration the patho- 
logy gastric The lesion more less 
circular area, varying size from split pea 
two inches diameter, situated usually near the 
pylorus, and nearly always involving the lesser 
curvature the posterior wall. character- 
ized loss tissue involving first the mucosa 
only and later the deeper layers. The inflamma- 
tory reaction results the production scar 
tissue and induration with ultimate deformity 


the gastric wall. The demonstration this de- 


formity the fundamental principle which the 


ulcer depends. 


Minute inspection the stomach profile 
plate screen will show the slightest break its 
regular contour. small bud-like. projection 
from the main barium shadow, constantly seen, 
and usually the lesser curvature, represents 


the actual ulcer crater. This niche 


gnomonic penetrating gastric ulcer. actual 
perforation the stomach wall has occurred the 
picture characteristic. The accessory 
pocket demonstrated sac pouch, varying 
outside the stomach proper. This pouch may 
retain its contents after the stomach empty 
and its shadow usually connected with that 
the stomach narrow neck isthmus. 

addition the direct demonstration the 
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the stomach wall, there are other more less 
indirect signs. 

The incisura fixed and usually deep indenta- 
tion the greater curvature opposite ulcer. 
Its production believed due the irrita- 
tion the ulcer causing spasm the circular 
muscle fibres that plane. true incisura 
must distinguished from other transient de- 
pressions such that due the edge the costal 
arch and from peristalsis. Peristalsis easily 
distinguished appearing moving wave. 
Those due reflex spasm usually disappear fol- 
lowing massage the administration atropine 


Fic. 3.—Perforating gastric ulcer 
Duodenal ulcer A—B. 


physiological effect, and this test should always 
applied when irregularities appear which can- 
not definitely diagnosed being due organic 
causes. 

The organic hour-glass stomach may appear 
the absence accessory pocket and must 
distinguished from the spasmodic hour-glass con- 
dition which can usually relaxed the ad- 
ministration belladonna. 

pressure tender spot definitely localized the 
lesser curvature, especially occurring opposite 
point occurs with incisura fair proof 
ulcer even Haudek’s niche not visible. 

Lessened mobility from induration the gastric 
wall, the site ulcer, area rigidity 
over which there evidence peristaltic 


ulcer with Accessory Pccket and or- 
ganic hour-glass constriction. cperation this was 
proven non-malignant 


waves. There often seen irregular filling 
defect over such area. stated moment 
ago, definite niche, which was 
characteristically Haudek, seen the lesser 
curvature and opposite this the greater cur- 
vature see deep, narrow, fixed indentation, 
actual ulcer, from its invasion and deformity 


Fic. 5.—Very small duodenal ulcer. 


= 
: 
4 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 917 


the diagnosis ulcer certain. The other signs 
described taken singly may -be slight value; 
taken together and their value weighed carefully 
experienced observer, especially when as- 
sociated with the clinical data, the diagnosis can 
usually made positively. Degeneration 
ulcer and the presence malignancy should 
suspected all cases where the ulcer crater large 
but, well known, the final diagnosis malig- 
nancy rests with the pathologist. 


ULCER 


Pathologically there difference between 
duodenal and gastric ulcers, except that the latter 
are larger, are more prone the production 


ulcer. 


tissue, are more likely produce adhesions 
and many cases degenerate into carcinomata. 
For some time after the study ulcer was begun 
effort was made establish the diagnosis, 
means the certain indirect signs such 
gastric hypermotility and rapid emptying, 
delay the barium the duodenum. Some 
these indirect signs which different writers have 
drawn attention, and which attempts base 
diagnosis duodenal ulcer have been made, 
might mentioned and explained. 

The accessory pocket perforating ulcer 
corresponds the same sign gastric ulcer but 
rarely seen the duodenum. 

Gastric hyperperistalsis and hypermotility 
with rapid emptying due anulcer. 

Pressure tender point over the ulcer 
localized the screen. 


residue after six hours due partial ob- 


struction the pylorus from contraction the 


scar duodenal ulcer. 

The value these indirect signs, however, 
not compared with that visualizing 
the screen serial plates fixed and constant 
irregularity the duodenal bulb corresponding 
the location ulcer. The first portion 
the duodenum, which ninety-five per cent. 
all ulcers occur, constant entity, and the ap- 
normal bulb often called, rules 
out the presence ulcer. The shape the duo- 


7.—Large duodenal ulcer showing crater. 


denum seen characteristic and any 
ulcer which more than simple erosion the 
mucous membrane will cause deformity this 
smooth outline. deformity the duodenum 
may produced adhesions spasm from 
reflex causes, such cholecystitis appendicitis, 
but these filling defects are not constant outline 
and the cases due spasm may eliminated 
the administration belladonna. believe 
that with sufficient care and persistence the out- 
line any duodenal ulcer surgical size can 
demonstrated the screen serial plates; 
and has been good fortune several cases 
have been able demonstrate lesions this 


character the duodenum which operation 


could scarcely felt the examining finger 
the surgeon. 
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PROGNOSIS AND DIAGNOSIS TUBERCULOSIS 
AIDED SEROLOGY* 


M.B. 


Toronto 


EXT importance the diagnosis pul- 
monary tuberculosis follows prognosis 
close second. Once the case definitely diag- 
nosed tuberculous, ask what and for how 
long? the infiltration recent and active, 
take strict measures sanatorium regime 
bring the disease quiescent state surely 
and with little delay possible. not 
recent active, and constitutional symptoms 
are not marked, say, perhaps, that the patient 
has already acquired some immunity and possibly 
the strictest measures may not advisable. 

for instance has already had six months 
year sanatorium, should have learned, 
and learned well, how live. his disease has 
reached the stage say quiescence apparent 
arrest, and home conditions permit him live 
fairly hygienic manner, perhaps may 
safely remain home. Possibly also can work. 

again, even first diagnosis, the disease 
although definite may very slight extent 
with constitutional symptoms exceptionally mild. 
ever permissible here allow the patient 
remain home under certain restrictions and 
careful supervision? Have any means 
foretelling his clinical progress gauging his 
present biological resistance tubercle? Have 
anything add the series clinical ob- 
servations have used for some years, namely, 
response temperature, pulse and focal activity 
rest, believe have additional 
assistance prognosis the results the exam- 
ination the blood for the inhibitive reaction. 
These results can better interpreted, and are 
greater value, repeated tests are made, and 
when taken into consideration with repeated 
clinical observations, the tuberculo-complement 
fixation and the skin reaction. 


*Read before the Ontario Laennec Society the Kingston 
Meeting, October 22, 1920. 


1911, while Muskoka Sanatorium, 
wrote Prognosis” (1) detailing 
the usual series clinical observations mentioned 
above, and saying “that could save valuable 
time patients knew better how prog- 
then observed that “Caulfeild (2) has 
given frequent assistance prognosis his 
investigation and interpretation the biological 
states tuberculous and anticipated 
that resistance remains further studied 
position report upon the results this sero- 
logical work one hundred cases, and set 
them alongside the actual clinical conditions. 
Seventy.three these cases were private 
consultation practice and twenty-seven them 
the D.P.H. Chest Clinic the Western Hos- 
pital. The bloods were drawn myself and the 
serological work done under Dr. Caulfeild’s 
supervision the Connaught Anti-toxin Labor- 
atories, Research Division, University Toronto. 

The inhibitive reaction serological test used 
estimate the amount degree inhibitin 
the blood. Inhibitin the name applied 
certain bodies qualities found the blood 
tuberculous patients, who, shall show later, 
are resisting their disease well, that from 
biological standpoint. possible 
changes the biological classification the 
course case the prognostic value necessarily 
limited period time, and these tests must 
repeated following the case and anticipate 
any clinical change.” (1). must also ac- 
cepted that these reactions have ‘‘reference 
some tuberculous antibody only, and patient 
can conceivably have marked resistance the 
tubercle bacillus and still dying from some 
complication.” (6). 

The inhibitive reaction was noted Caulfeild 
1911 while working serology the Graven- 
hurst Sanatoria. endeavour obtain some 
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explanation for the lack correlation between 
the results obtained with the tuberculo-comple- 
ment fixation and the clinical cases, developed 


protocol which seemed basically different: 


from the detail and type protocol used for 
the fixation test. 
This technique eventually named the inhibitive 
reaction. this test the greater the degree 
hemolysis the greater the degree the inhibitive 
reaction, reaction which the direct opposite 
that obtained with the tuberculo-complement 
fixation test. (The term inhibitive was adopted 
because certain non-specific factors were apparent- 
inhibited the action the specific tuber- 
culous serum the particular antigen used 
the test.) Those cases giving marked degree 
hemolysis, that strong inhibitive reaction, 
frequently showed favourable progress that 
this correlation was very striking feature. 
recall the discussions very well was then 
the clinical side the same institutions.) 
1911 (2) published monograph this and 
the tuberculo-complement fixation, 
then the latter test has been taken and tried 
out many laboratory workers America 
while the former test has been left for the origi- 
nator and his co-workers develop. 

tion, Watkins and Boynton (6) introduce their 
comprehensive and lucid paper with these words: 
water has passed under the bridge since 
Caulfeild’s article this subject 1911, but the 
stream has not increased clarity fast 
has grown volume.” Whereas the one 
hand feel this true the fixation re- 
action, which has been done all our cases to- 
gether with the inhibitive, find, the other 


hand, that the stream our inhibitive results 


has increased clarity has grown volume. 
Again where Pritchard and Roderick (7) say 
“the complement fixation reaction was used 
aid diagnosis and not control 
their series, they very well state 
our attitude, yet contrast, use the inhibitive 
reaction for prognosis and control for treat- 
ment primarily, and aid diagnosis sec- 
ondarily. 

The inhibitive reaction obtains three de- 
gress, namely, marked, moderate and slight, 
easier phraseology, first, second and third class. 
These correspond the laboratory abbrevia- 
tions which Caulfeild been using for ten 
indifferent negative inhibitive, which makes 


fourth possible result, although the difference 
between slight and indifferent comparatively 
insignificant adults and usually reckon 
them, for practical purposes, the same. 

cases definite clinical tuberculosis the re- 
action may marked, moderate slight. When 
the reaction markedly inhibitive (first class) 
found that the patient progressing very 
favourably against his disease; when moderately 
inhibitive (second class) progressing 
ably, but less degree; when slight in- 
different (third class negative) progress against 
tubercle usually nil, and frequently the patient 
failing. 

Now state what believe takes place 
individual from the time clinical normal, 
through period when reacting tubercle, 
the time again when may free from the 
disease and say cured, the course follows: 
The reaction primarily negative third class, 
then second class inhibitive, later possibly first 
class, and here the reaction will remain 
I', until the infection fades out, and longer 
Then the reaction again that the 
normal, namely, third class negative. 

happens clinical tuberculosis that the 
reaction most frequent the third class inhibitive, 
little progress against the disease; perhaps 
you will admit that this corresponds our clinical 
observations. fair percentage clinical 
cases, second class inhibitive obtains, while 
rarely find first class inhibitive.. 
this also fits with what find clinical ob- 
servation large number cases, namely, 
that comparatively few our positive cases 
progress steadily and favourably, and very few 
make rapid uninterrupted progress against 
definite tuberculosis. 

the twenty-seven cases clinic series, 
the blood was done for aid prognosis four- 
teen, and for possible aid diagnosis thir- 
teen. the fourteen done for prognosis, the 
first results were follows: 

One case gave first class inhibitive May, 
1920, was moderately advanced, underwent three 
months’ sanatorium treatment, symptoms abated 
and have been absent since. 

Two cases gave second elass 
gave second class and positive fixation September, 
1920, had advanced and extensive lesion with 
positive sputum, previously fever 100 and 101, 
since September, and latest knowledge, Dec- 
ember, 1920, holding his own with normal temper- 
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and feeling well-being. Case 


gave second class and positive fixation August, 
1920, had advanced and extensive lesion three 
years’ duration with cavity and much fibrosis, 
and December, 1920, was going about, feeling 
well and carrying light jobs. 

Eleven cases gave third class inhibitive. The 
classification and progress these may noted 
follows: 

Incipient, number. B., clinically pre- 
sumable tubercle, commencing with hemoptysis 
pint. Third class inhibitive and positive 
fixation January 1920; third class, weak posi- 
tive fixation June 11, 1920, and far she was 
stationary. Second class, fixation positive, August 
1920, and this time feeling better than for 
years. might worth noting that had 
been given therapeutically for six months prior 
this last date. (This case was later shown before 
the Laennec Society their February meeting, 
1921). January, 1921, third class, fixation positive, 
and had been bed with pleurisy. 

Case Clinically probable tubercle, gave 
third class and fixation negative November 
1919, November 28, 1919, and April 14, 1920, sta- 
tionary. 

Moderately advanced, number six. Two 
these improved but gave second class within three 
months, three were stationary, one failed and died. 

three number, all positive and ad- 
vanced cases. One, gave second 
class and improved somewhat, the other two re- 
mained stationary. 

the cases private series, the blood 
test was done for aid prognosis and for 
assistance diagnosis 45. 

tabulation the cases which the 
inhibitive test was done for aid prognosis there 
were first class inhibitive, while nine gave sec- 
ond class, six these were found later the col- 
umn those having made clinical progress, and 
three the stationary column. these latter 
three, one was advanced and two far advanced. 
Three gave plus and were found progress. 
Twelve gave only third class inhibitive and eleven 
these remained stationary failed. The other 
was case arrested tuberculosis, had been 
teaching school for keeping well. Al- 
though the test was done here primarily for prog- 
nosis, the result caused reconsider the pres- 
ent diagnosis. With third class inhibitive and 
only weak positive fixation, and with symp- 
toms nor signs for many months, was forced 
presume that tubercle factor had faded out 


had the reactions. Four gave negative in- 
hibitive reactions, three whom failed, and one 
remained apparently well. This last case also, 
although primarily tested with regard prognosis 
and with the question marriage view, had 
because the negative inhibitive and weak posi- 
tive fixation reconsidered from the stand- 
point present diagnosis. Had not her tuber- 
culous disease faded out and was she not then ap- 
parently cured? Twelve months have now pass- 
ed, the inhibitive remains the same, and our for- 
mer patient has been married and doing her own 
housework for eleven months. 

Individual examples assistance prognosis: 


Case C.: Man thirty, under clinical 


servation for four years, with incipient pulmonary 
tuberculosis from April, 1916. Tubercle bacilli 
present sputum, weight then 186. Refused 
enter sanatorium but promised obey limitations 
allowed remain home and work part time. 
Resting few weeks first, then working four, 
six, eight hours daily foreman factory, 
carried with periodical examinations till Dec- 
ember 16, 1919, when reported feeling not 
well and with slight fever, Sanatorium 
again advised and refused. Blood drawn, result 
third class inhibitive. Patient went bed for 
fortnight, got and again tried work, 
but could not stay it. Chest, thick walled, but 
gave signs extension disease. X-rays showed 
definite extension. Blood again third class and 
weak positive fixation March, 1920; symptoms 
increased, chest pains, slight fever, throat sore and 
hoarse and went sanatorium. Patient still 
away and quite unable resume work. 
1921, still 

Case B.: Man forty-three, incipient tu- 
berculosis August, 1917. Tubercle bacilli present 
sputum. Sent sanatorium (Calydor), re- 
mained number months and returned work, 
reporting for periodical examination. January, 
1920, not well ,and came for advice about 
Blood was third class, fixation strong 
positive.. Chest signs not good. Advised 
several months’ rest. his return felt better, 
again work, and blood second class, fixation 
positive. 

Case D.: Girl twenty-two, moderately 
advanced, February, 1918. Left upper lobe lesion 
active. Tubercle bacilli not found sputum. 
Stereoscopic plates showed definite snowstorm 
appearance left upper. Patient went home 


the country for year and returned work 


with symptoms and local signs active dis- 
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ease. Remained under observation 
_and February, 1920, after mild grippe, physical 
signs slight reactivation. Sanatorium 
advised, but patient begged left her work 
designing milliner. The blood test was ap- 
pealed and gave second class, fixation positive. 
Encouraged this she was permitted remain 
work the city with restrictions, including the 
giving teaching night school. She was 
also given course tuberculin. May signs 
activity chest were much less. Blood again 
second class, fixation positive. August, 1920, 
blood still second class, but negative fixation. 
Patient has gained some weight and feeling 
very well. Later observations: December, 1920, 
third class inhibitive, weak positive fixation. Pa- 
tient work and apparently well. April 13, 
1921, reported not eating nor sleeping well. Blood 
still third class but positive fixation, fever follow- 
ing week 100 and 101, and definite physical signs 
reactivation upper third left, front and back. 
Stopped work and was sent bed. May blood 
second class inhibitive and negative fixation, 
fever, and patient feeling much better, rales much 
less extent. Went Muskoka Hospital next 
week. should have given patient warning 
report more frequently for re-check with the 
drop third class inhibitive December, 1920. 

Case A.: Wife physician, age fifty, always 
very energetic, had been under semi-annual ob- 
servation for ten years with frequent 
severe bronchitis. Husband was told that tuber- 
cle had probably been factor; signs old changes 
present. Stereos November, 1919, showed 
definite degree fibrosis and numerous large cal- 
careous nodes out towards periphery and the 
apices. January, 1920, bronchitis worse, slight 
fever, and coughing small quantities blood. The 
doctor, her husband, asked whether should 
take her south. Chest showed slight but definite 
signs suggestive tuberculous activity, blood 
reaction was second class fixation. 
Restricted activity advised, steady improvement 
ensued, inhibitive still second class and weak posi- 
tive fixation May. Symptoms referable the 
chest reported slight nil during the following 
summer. Patient going about and apparently 
well May, 1921. 

May now deal with the second part 
heading: Diagnosis aided serological exami- 

few moments ago described the possible 
range results the inhibitive test cases 
definite clinical active tuberculosis. clinical 


normals (that apparently normal) far tests 
have been done, the results are almost invariably 
third class negative. apparently clinical 
normal gives first second class inhibitive re- 
action presume reacting tubercle. 
Caulfeild noted one two such cases with clinical 
observations one his earlier papers the 
subject. 

attempt rely upon the test diagnosis 
are frequently disappointed, particularly 
are content with but one observation. The inter- 
pretation the results will frequently fail give 
any help unless the test repeated intervals. 
The reason for this that the results most cases 
reporting early for examination are third class 
negative, which the same found normals. 

Take for example five presumably tuberculous 
patients coming for diagnosis. Four them have 
every reason seek advice because they are fail- 
ing, they are not reacting well tubercle, 
put terms serological results, they give only 
third class inhibitive. The fifth case may not 
really need come the physician. hold- 
ing his infection check. comes saying that 
present really well, but has been ailing off 
and for some time. only comes perhaps 
because has previously promised his wife that 
would so, but assures you not ill, and 
carrying his work. this man might 
expect find first second class inhibitive re- 
action. This corroborates our suspicions, aids 
and decides our diagnosis tubercle, and ad- 
dition prognoses well. But said above, 
quite conceivable that might not neces- 
sary diagnose clinical tuberculosis such 
case. had any rate better chance than 
the others recover. paraphrase just here, 


him that hath resistance tubercle, shall 


given additional assistance diagnosis; and 
from him that hath not resistance, shall taken 
and for the present, any further aid had 
hoped obtain his case remains undisclosed 
unless observations may chance 
find the blood ‘r. better fighting mood. 

the clinic cases done for diagnosis, the 
laboratory results were follows: first class in- 
hibitive none, second class inhibitive five. (One 
these five gave only third class inhibitive 
primary test and second class inhibitive next 
two tests,) third class inhibitive eight. Later 
clinical and observation the five who 
were second class inhibitive proved four them 
tuberculous and the fifth tubercle 
could not excluded. The diagnosis was bron- 
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chiectasis following inhalation bone, which 
bone was later coughed up. This case was shown 
before the February meeting the Laennec 
Society Toronto. the remaining eight 
who were third class inhibitive our later opinions 
recorded three non-tuberculous, one not 
excluded and four still suspect. 

the private cases done for diagnosis, 
cases all which tuberculosis was suspected 
varying degrees, gave second class inhibitive 
better, gave between third and second class, 
gave third class and gave negative inhibitive. 
the giving second class better seven were 
finally diagnosed clinical tuberculosis, and one 
these showed tubercle bacilli the sputum, three 
were suspected having tuberculosis and one 
tuberculosis was not excluded. Their symptoms 
were quite compatible with the idea tuber- 
culous infection. the eight between third and 
second class inhibitive, three were diagnosed 
clinical tuberculosis, four were still 
culosis, and one tubercle was not excluded. 
These totalled 19, giving better than third class 
inhibitive, leaving who showed only third class 
negative. the latter twenty-six final 
tabulation, were found the column clinical 
tuberculosis, were “the compatible” column, 
tuberculosis was excluded clinical factor and 
two were classed healed tuberculous lesions. 
One the latter had given negative inhibitive 
boy who four years previously had 
coughed blood showed definite chest changes 
percussion and gave intracutaneous 
X-ray stereos corroborated diagnosis tuber- 
culosis 1917.) 

might relate more fully the details some 
cases. 

young man, H., who had weighed 190, 
and who had been exceptionally energetic, and 
knew his own strength, developed un- 
explainable weariness that would sleep 
Saturday afternoons, and most Sundays. 
had lost fifteen pounds. There were few sweats 
and some chest pains, cough, but slight mucoid 
phlegm. His chest showed slight indefinite 
changes. The stereos suggestive, but also in- 
definite. Tuberculin intracutaneous reaction 
mg. O.T. only mm., but the blood 
second class inhibitive and weak positive fixation. 
diagnosed biological, even not clinical tubercle, 
and placed him Before had fairly 
started restrict his energies and improve his 


way living came report bringing 
mouthful pure blood. took this corro- 
borative, stiffened the regime, carried him 
tuberculin, chiefly means having him 
under weekly observation, and five months 
had regained most what lost and felt 
much better. Tuberculin 
action was more marked, namely, 65, and 
the blood fixation doubtful. X-ray stereos six 
months later were more strongly suggestive and 
six months later again were presumable tuber- 
culosis showing definite cluster the left apex 
and moderate fibrosis upper right, interpreta- 
tion being made Dr. Richards, Radio- 
logist, Toronto General Hospital. This case was 
also referred Dr. Elliott, who diagnosed 
definite pulmonary tuberculosis. 

second case, N., which chanced 
appeal the blood reaction for diagnosis came 
March, 1919. found definite though slight 
chest changes percussion, adventitious 
sounds. Tuberculin intracutaneous test 
mm. Suggesting the patient produced 
interpretation stereo plates, which said 
had decided his former physician that there was 
tuberculosis. The interpretation practically 
decided the other way. made tentative 
for seven months. Returned January, 1920, 
feeling better but not well, demanding 
stomach chest. Blood gave second class 
inhibitive, negative fixation, negative Wasser- 
mann. Stereos more definitely suggested tuber- 
cle, skin reaction now mm. and chest 


changes more marked. the diagnosis 


tubercle was corroborated. September patient 
again better general condition. still 
second class and fixation negative. Skin reaction 

third case. “G. H., man physician. 
Pneumonia March, 1919, since then slight cough, 
very little phlegm usually, now, November, 1919, 
less than one drachm, tires very easily any 
exercise. Limited area impaired resonance 
inside the angle the right scapula and few 
small rhonchi here. Stereo plates indicate only 
slight suspicion tuberculosis right apex 
few minute clusters). Diagnosis, debility follow- 
ing pneumonia. inhibitive reaction 
here gave second class with negative fixation 
tuberculo antigens. Tubercle probable 
Academy Medicine, Toronto, November, 1919 
(4). Subsequently stereos indicated more 
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marked changes which were presumably tuber- 
culous and definite diagnosis was made. 
addition making the diagnosis this case the 
blood reaction prognosed favourably. This has 
been borne out later developments. 

All the examinations were stereoscopic 
plates, most them taken the Toronto General 
Hospital under the supervision Dr. 
Richards. His interpretation was frequently 
used. 

summarizing, would say that the study 
the results Caulfeild’s inhibitive and the tuber- 
culo-complement fixation reactions, and his inter- 
pretations thereof, together with the intra-cut- 
measured tuberculin test, taken corre- 
lation with clinical and chest observations plus 
findings, has broadened our view that 
wide-spread infection Tuberculosis that are 
convinced definite progress has been made its 
study, and whereas have had admit till now 
that our ability prognose has been limited 
such facilities clinical observations, physical 
examination and are happy find real 
assistance biological test, which addition 
other advantages gives some better con- 
ception the lines along which the fight against 
tubercle waged within the body. 

earlier paper (5) dwelt upon one pecu- 
liar characteristic most variegated 
symptom-complex its incipiency.” not 
expected that pulmonary tuberculosis can 
diagnosed the early stages any one simple 
procedure, such the microscopic examination 
the sputum the placing the stethoscope 
the chest. The important fact, and one 
often overlooked, is, that one sign symptom 


factory have further definite assurance 


diagnosis, even the point being able recog- 
nize the disease the pre-clinical biological 
stage, and with this advance (or inside) informa- 


tion, and treatment restricted regime, 
able keep the. patient from reaching the 
stage evident tuberculosis. 

Having been fortunate having had hand 
during the past year the splendid laboratory 
facilities the large D.S.C.R. daily clinic, well 
private practice, must declare distinct feel- 
ing loss occasions when the laboratory was 
temporarily not available. 

generalize closing: recall that Lon- 
don, 1913, heard Osler state that was 
the habit saying his students “If you know 
one particular disease well you know medicine, 
that one disease syphilis.” Should not feel 
with our broadening comprehension the nature 
tuberculosis, that the widespread infection 
which this Laennec Society most interested 
needs consideration from comparable view- 
point? 
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CANCER THE STOMACH* 


Masson, M.D. 


Section Surgery, Mayo Clinic, Rochester, Minnesota 


the stomach until recently was 
looked upon incurable disease, but 
now know that probably the most favorable 
typeof internal cancer for surgical removal. The 
first successful resection the stomach was per- 
formed Péan 1879; shortly afterward his 
operation was modified Billroth and carried 
out him and others many patients. has 
been only within recent years, however, that sur- 
gery has been looked the only treatment for 
such cases. unfortunate that many physic- 
ians delay x-ray examination and surgical con- 
sultation until they are sure that malignant 
growth present, and result many patients 
are subjected operations when the time for 
successful results has passed, and all that possible 
palliative operation extend life for from 
few months two three years. 
30,000 deaths from cancer 
the stomach occur the United States each year. 
When the fact considered that about per 
cent. cancers the stomach originate the 
pyloric third and that the majority are amenable 
surgical treatment the time the diagnosis 
first made, the necessity education the laity 
and the medical profession with regard this 
condition realized once. present there 


high operative mortality and short life ex- 


pectancy when all cases are considered, but this 
the result delay. Five-year cures would 
patients had been operated the time the 
diagnosis was first made should have been sus- 
pected. 

preparing this paper reviewed the histories 
1912 patients operated the Mayo Clinic 
between January 1910 and January 1921 (Table 
1). One thousand five hundred (78.5 per cent) were 
males and 412 (21.5 per cent.) females. The aver- 
age age was fifty-three and seven-tenths years; the 


*Presented before the Canadian Medical Association, 
Halifax, July, 1921. 


youngest patient was eighteen years age, and 
the oldest eighty-one. Seven hundred and seven- 
ty-one (40.3 per cent.) the cases occurred the 
sixth decade, and little more than per cent. 
the fifth and seventh decades. 

TABLE 


CANCER THE STOMACH 
Mayo Clinic, January 1910 January 1921 


Per cent. 
Palliative operations 417 21.8 
January 1906, January 1917 


Patients 450 84.74 531 
Patients with five-year cures 19.11 450 
Patients living fourteen years after operation 
Patients living thirteen years after operation 
Patients living twelve years after operation. 
Patients living eleven years after operation. 
Patients living ten years after 
Patients living nine years after operation 
Patients living eight years after operation 
Patients living seven years after operation 
Patients living six years after operation 
Patients living more than five years after operation 


etiology gastric carcinoma 
means settled, but from what known 
malignant growths other parts the body 
trauma (mechanic, chemic, biochemic, parasitic) 
must accepted the most important factor, 
and especially dangerous continued over 
long period. authors lay great stress 
the diet and consider habitual over-eating, especi- 
ally coarse, hot, improper foods, foods over- 
rich protein, first importance. These 
same indiscretions are considered predisposing 
peptic ulceration. The question once arises, 
therefore, benign ulcer the stomach 
strong predisposing factor gastric malignancy. 
(Figs. and 2). This subject has been much dis- 
cussed recent medical meetings; some physic- 
ians are decided that gastric cancer never develops 
gastric ulcer, and others have strong convic- 
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tion that ulcer precedes cancer majority, not 
all the cases. Myown conviction that cancer 
the stomach probably has much the same etiol- 
ogy cancer any other part the body, and 
know that chronic ulceration the forerunner 
malignancy most cases least. Mayo 
says, “The exact starting point cancer 
the stomach unknown and probably will remain 
unknown, but the early cancers this region 
have been seen the mucosa the borders 
chronic ulcers.” 

the review the cases the series herewith 
eported was impressed with the frequency 


Fic. 1.—Case 300678—a, simple ulcer; carcinomatous 
history suggesting benign ulcer for years before 
the development the malignant syndrome; 
and other cases the history suggested ulcer, but 
removal the pathologist found malignant de- 
generation. Rosenow has shown that mouth 


and throat infections are responsible for 


number benign ulcers, and the fact must 
accepted that destruction cells any part 
the body always stimulates cell growth. 
Furthermore, the character this 
growth that malignancy differs from normal 
tissue. Besides peptic ulcers must include, 


925 


predisposing causes gastric cancer, tuberculous 
and syphilitic ulceration and actinomycosis. Un- 
sanitary conditions living, lack personal 
hygiene, and disregard for the normal action the 
gastro-intestinal tract doubt exert influence. 
Heredity appears play part many cases, 
but the prevalence the disease throughout the 
entire civilized world some extent overshadows 
the family tendency. 

Symptoms and physical pres- 
ent symptoms definite for early diagnosis 
cancer the stomach are not known. early 


cases mean those considered benign clinically, 
which diagnosis made only after removal 
the last ten years 1147 patients have 


tissue. 


‘ 


Fic. 2.—Case developing ulcer. 


been operated the Mayo Clinic with surgi- 
cal diagnosis gastric ulcer; 253 other patients 
with clinical diagnoses ulcer the pathologists 
found malignant changes. unfortunate that, 
Carman has expressed it, the patierit’s fate 
depends too much his physician’s opinion and 
too little his true but hidden condition. 

Since surgeon not consulted most cases 
until digestive disturbances are marked, and very 
often not until pain severe and persistent, and 
obstruction noted, tumor can palpated, 
nutritional changes are striking, more 
less marked degree present, and there are 
loss strength and weight, nausea, anorexia, 
and blood changes. 
occurs probably one-third the cases. 
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Examination the gastric contents, especially 
the cases obstruction, reveals abnormal 
chemistry, occult blood, and bacilli the Oppler- 
Boas group. the early cases without obstruc- 
tion, free hydrochloric acid frequently found, 

When the disease well established the appear- 
ance the patient very suggestive. The skin 
dry and sallow, often with slight yellowish 
tinge. There more less loss weight and 
strength, and the face especially cases ob- 
struction, has anxious, drawn expression. 


lesser 


unnecessary pressure should made, the 
perforation must always borne mind. Unless 
there peritoneal involvement, the abdominal 
wall relaxed and examination easy. The 
amount pain varies great deal; cases 
ulceration pain greater, while cases the 
medullary colloid type growth the pain 
less than average. advanced conditions fluid 
may present. about two-thirds the cases 
the tumour, either definite indefinite outline, 
can felt, and its degree 


Fic. 3.—Diagrams gastric lesions they are observed the roentgenogram. 


Physical examination should made good 
light, with the patient lying table, and his 
condition warrants it, the stomach and intestines 
should emptied thoroughly. important 
have the entire anterior and lateral aspects 
the abdomen exposed. Irregular prominences 
should noted, they often indicate local 
metastatic growths. palpating the abdomen 


mobility valuable information gained. 

necessity means one some months’ duration, 
but many these cases the disease still con- 
fined the stomach and many five-year cures 
are obtained operation. Furthermore, many 
more patients are saved from death starvation 
result gradually increasing obstruction, 
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and they have from one three years’ compara- 
tively good health. They die slow death from 
cachexia without much pain, which easier for 
both the patient and the relatives than death 
from obstruction. 

The examination patient with gastric 
complaint not complete without thorough 
roentgenographic studies, and the co-operation 
skilled roentgenologist the greatest help 
the diagnostician. satisfied that the 
number reliable roentgenologists increases 
will the number early operations for cancer in- 
crease, and not until then can hope see much 
change the mortality statistics this disease. 
Modern roentgenologists can discover about 


Fic. 4.—Case 122965—Operable carcinoma the pyloric 
end the stomach. 


per cent. all gastric tumours and gastric 


(Figs. 3,4 and 5). accepted that gastric 
lesion present, the x-ray the greatest help 
determining whether not operable. 
This information only value far the 


determining the presence absence metas- 


tasis. 

many cases with history peptic ulcer 
impossible determine whether the ulcer 
the stomach the duodenum until the roent- 
genologist’s report received. This great 
importance, know that primary carcinoma 
the duodenum, spite the frequency 
ulceration, very rare, only six cases 4,500 con- 
secutive cases the Mayo Clinic, while the ten- 
dency for gastric ulcers become malignant 


beyond dispute among careful observers who follow 
their patients the operating room and examine 
both macroscopically and microscopically the 
fresh pathologic specimens. 

Differential Diagnosis—The differential diag- 
nosis malignancy the stomach presents many 


difficulties, and the diseases mentioned text 


books the subject include most abdominal dis- 
turbances well many others which man 
heir. This doubt due the fact that 
early cancer the stomach per does not cause 
symptoms which diagnosis can based. 
Later, when metabolism disturbed, the blood 


5.—Case 358256—Linitis plastica, probably malignant. 


picture changed, and other viscera are involved, 
obstruction occurs, number other diseases 
stating that the only cases which reasonably 
early diagnosis can made are those which 
there preceding history gastric ulcer with 
recent change from the periodic attacks con- 
stant and progressively downward disorder. 
Furthermore, know that the patients have 
the best chance curing are those whom 
operation performed before this change noted 
clinically and whom malignancy found 
limited area the mucous membrane the edge 
typical peptic ulcer. 

Cancers the stomach are artificially divided 
into four groups: (1) (2) medullary, 
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ulcerating, and (4) colloid. The rate growth 
varies widely and most rapid the tumours 
which the involvement confined chiefly 
the mucosa. 

Surgical location the growth 
very important from the surgical standpoint, 
since the closer the cardia the more difficult 
operation. Fortunately about per cent. 
all cancers the stomach are primarily located 
the pars pylorica, about per cent. the pars 
cardia, and the remaining per cent. the pars 
media. Many the last not come under ob- 
servation until the tumour palpable, obstruc- 
tion relatively late development. 

The most interesting point the morbid ana- 
have referred before—is the develop- 
ment carcimona chronic gastric ulcer. 
Obstruction, deformity the stomach, and ad- 
hesions other organs are all late sequele. 
Hemorrhage occurs from per cent. 
cases, and perforation about per cent. Metas- 
tasis occurs early some cases and relatively late 
others. The amount involvement the 
lymph glands the liver frequently, Mc- 
Carty has shown, out all proportion the size 
apparent age the local growth the stomach. 

all early cases and questionable cases surgery 
indicated. the hemoglobin below per 
cent. one more pre-operative transfusions 
from 500 700 c.c. blood are indicated. 
there obstruction, the stomach should washed 
repeatedly. This special benefit restoring 
the tone the stomach markedly dilated. The 
last washing should within one two hours 
before the patient comes the operating room. 
the patient’s condition poor, especially the 


presence chronic bronchitis coéxisting 
nephritis, regional the method 
choice; necessary, little nitrous oxid ether 
may supplemented while general exploration 
made the stomach. The type 
operation best decided after carefully examining 
the local growth and determining the size and 
mobility the stomach. 

conclusion would urge (1) that surgical 
diagnosis made early all cases suspected 
cancer the stomach; (2) that special stress 
laid the danger malignant changes benign 
ulcer; (3) that surgeons accept their responsibility 
and explore more the unfortunate patients 
early the disease before the condition such 


that only palliative surgery possible; and (4) 


that the laity educated the fact that cancer 
curable condition many cases early 
radical operation performed. 
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SURGERY THE GALLBLADDER AND BILIARY DUCTS* 


Jupp, M.D. 


Rochester, 


results operations for infection the 
gallbladder and bile ducts are, rule, 
satisfactory. important operate early 
this type case because the later developments 
usually add greatly the risk. When, asa result 
long-standing disease, the function the liver 
has been impaired that there accompanying 
jaundice, the severity the condition greatly 
increased, or, the infection has extended the 
pancreas, the result may quite different. 
Within the past year two, some very inter- 
esting and important experimental problems have 
been carried out Rous and Larrimore 
the portal blood the maintenance 
the liver,” and “the biliary factor lesions 
the from which some practical points 
may derived. Mann has shown that dog 
from which the entire liver has been removed, 
dies within few hours, but has further demon- 
strated that introduces glucose into the 
blood stream just before death the dog imme- 
diately resuscitated and often remains good 
condition for many hours. This phenomenon 
not yet understood although possible that 
may have some practical bearing and that 


result it, method may determined 


stituting for the liver function for period 
time. Several investigators this Clinic and 
elsewhere are working methods obviating 
the untoward influences jaundice such cases. 
Whether the condition during the presence 
the functions the liver, the influence 
the bile the blood has not been proved. This 
surely fertile field for investigation, and un- 
doubtedly some these questions will soon 
settled. Bell has recently studied biliary cirrhosis 
resulting from the ligation the common duct 
animals, and has shown that the common bile 
duct may completely closed for number 


*Presented before the Ontario Medical Association, 
Niagara Falls, June 1921, 


Minnesota 


weeks resulting certain amount biliary 
cirrhosis. When the relief this obstruction 
accomplished anastomosing the gallbladder 
the intestine, the liver regenerates and becomes 
normal short time. This work suggests that 
something can devised temporary sub- 
stitute for liver function patients may often have 
chance for complete recovery. 
there chronic pancreatitis associated with 
the cholecystitis this will relieved removing 
infected gallbladder. If, however, acute 
pancre titis present with its associated fat 


then the problem becomes very 


and probably best treated the most conser- 
vative manner. 

With regard the with 
regard the source infection the excretory 
apparatus the liver, generally believed that 
these infections enter the tissues the gallbladder 
and ducts way the blood stream and lym- 
phatic vessels. While entirely possible that 
bacteria may gain entrance through the lumen 
the bile ducts either from the liver from the 
intestine, unusual, nevertheless, find evi- 
dence support the contention that infection 
often occurs this manner. Infection gaining 
entrance the portal circulation may pass 
the gallbladder way the lymphatics which 
communicate between the gallbladder and the 
liver. Studies made the source and extent 
these infections emphasize the importance the 
lymphatics this region distributors the 


Graham has shown, and others have 
corroborated, that all cases cholecystitis 


there associated hepatitis. Deaver and 
others report that certain cases cholecystitis 
have associated pancreatitis and further that 
these cases the pancreatitis secondary the 
cholecystitis and that the infection extends from 
the gallbladder the pancreas way the 
lymphatics. Observation and study our own 
cases seems support the Graham 
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and Deaver, and are impressed more than ever 
with the fact that these infections are rarely, 
ever, confined any one viscus. Besides the 
lesions the liver and pancreas, coexisting in- 
flammation the stomach, appendix duodenum 
occurs often that must given consideration 
these cases. have found inflamed appendix 
with cholecystitis the female, and with ulcer 
the duodenum the male often that 
seems more than mere coincidence. believe 
that these cases the infection originates the 
appendix and extends the gallbladder and duo- 
denum way the lymphatics. 

One the problems which must considered 
gallbladder disease the recurrence after the 
operation attacks similar the original at- 
tacks. -In some instances this due the 
formation stone retained infection. Un- 
doubtedly other instances the urrence due 
hepatitis pancreatitis, and these may gradually 
disappear. also possible that the remaining 
appendix which should attended the time 
the primary operation unless there some 
contraindication. have been much interested 
small group cases that are very difficult 
explain. each these cholecystectomy had 
been performed for cholecystitis, some cases 
with stones, and some without. all there 
was complete relief symptoms which lasted 
from few months six years, followed re- 
currence typical hepatic colic, some instances 
with slight jaundice. re-operating these 
cases disease was found unless was slight 
degree hepatitis pancreatitis. each in- 
stance established drainage bile placing 
small tube the duct, and apparently the patients 
have been permanently relieved. expected 
find overlooked re-formed common duct stones 
the second operation. each instance the 
common duct was dilated but had more the ap- 
pearance compensatory dilatation than the 
thick-walled and greatly dilated duct seen 
stone has recently passed. each case search 
was made for pathologic changes elsewhere, but 
none were found. These cases undoubtedly re- 
present group patients that had had hepatitis 
pancreatitis both, probably the time 
the first operation, and the recurring attacks were 
exacerbations these infections. These cases, 
provided they are cases inflammation the 
liver pancreas, also seem show that hepatitis 
and pancreatitis may occur without any marked 
gross change these yiscera. This small group 


cases brings the question whether they 
should have been recognized first, and whether 
they should have had common duct drainage 
established the primary operation. They re- 
present group cases which, far know, 
attention has not been called. the recurring 
symptoms were due the fact that the gallbladder 
was absent, strange that few patients have 
such symptoms after cholecystectomy. The 
symptoms recurrence must due some 
pathologie change and when this condition recog- 
nized may possibleto settle the question. 
have seen about ten such cases. 

Mann, the Clinic, has been able produce 

cholecystitis means chemicals intro- 
duced into the blood stream. showed that 
the solution gained entrance the tissues the 
gallbladder through the stream. also 
showed that the reaction did not extend beyond 
the gallbladder and cystic duct. injected 
chlorinated soda intravenously dogs, and ob- 
tained the same reaction high percentage 
his experiments. The reaction consisted the 
breaking down the capillaries and the infiltra- 
tion the wall the gallbladder with blood. 
produce the reaction used relatively large 
kilogram body weight. The reaction the 
tissues the gallbladder begins very soon and 
completed twenty-four hours. Having proved 
that the solution reaches the gallbladder through 
the blopd stream notes that the reaction 
most marked when there good supply 
from the liver the gallbladder. some the 
dogs chronic cholecystitis finally developed. 
seems that Mann’s experiments demon- 
strate that any material the blood stream may 
become lodged the tissues the gallbladder. 
These experiments support the theory the se- 
lective activity chemicals and bacteria and the 
importance caring for dental sepsis and nose 
and throat infections all cases. 
Pathologic lesions the gallbladder and ducts 
are most instances manifested clear-cut 
syndrome and the diagnosis relatively easily 
made. certain group cases chronic in- 
flammation, however, the diagnosis not easily 
made and certainly may sometimes impossible. 
Cholecystitis considered clinically may grouped 
according several different types: 

Type marked typical hepatic colic; the 
pain sudden onset, very severe, occurs the 
epigastrium, and radiates through the back and 
right shoulder. Usually severe enough 
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require morphine. After the severe pain has 
passed, which usually few hours, there 
soreness the gallbladder region for short time, 
but after that there remission all symptoms 
until another attack occurs. These cases may 
run for many years with the attacks occurring 
the same manner each time, addition 
may gradually develop more les; constant 
symptoms, usually referable the digestive 
tract, becoming cases gallbladder dyspepsia. 

Type the so-called gallbladder dyspepsia 
which may occur secondary the intermittent 


hepatic colic without the 


sided colic. cholecystitis which 
the cause the dyspepsia not easily made 
same question that has been before for long 
time, chronic inflammation the appendix being 
the cause symptoms gastric trouble. That 
the appendix and gallbladder when infected may 
the cause the dyspepsia certain, but say 
that certain case dyspepsia caused either 
these when there local evidence trouble 
the appendix gallbladder quite different 
matter. The first consideration these cases 


rule out all the possibilities the cause the 


symptoms. Dyspepsia very common and 
not likely that the gallbladder the appendix 
responsible for all the dyspepsias that 
directly due ulcer. Any disturbance the 
cardiac, renal, hepatic function apt 
manifested dyspepsia. The symptoms 
dyspepsia caused ulcer the stomach duo- 
denum are entirely different from those caused 
the so-called reflex condition. ulcer cases the 
patients obtain relief taking food alkalies, 
while the gallbladder cases the symptoms are 


made worse food, are not affected 


The pain cholecystitis cases, though varying 
severity, constant through the day, and does 
not give trouble night, while the pain caused 
ulcer occurs regularly certain time after 
meals and usually certain time night. Cer- 
tain foods especially may disturb patients whose 
trouble originates the gallbladder, while all 
foods are apt have the same influence the 
ulcer cases, that clinically the two types are 
recognizable and can distinguished. Roentgen- 
ologists have reached great degree proficiency 


diagnosing ulcers the stomach and duodenum, 


and the differential diagnosis can often settled 
the roentgenogram. our experience the 
roentgen ray has not been helpful diseases 
the gallbladder even when stones exist. The 


most severe types cholecystitis often occur with- 


out stones and without changes recognizable 


the roentgenogram. Recently new method 
reaching diagnosis lesions the biliary tract 
has received considerable attention. This con- 
sists the passing Rehfus tube into the duo- 
denum the manner, followed the in- 
troduction magnesium sulphate directly into 
the duodenum, which causes the relaxation the 
sphincter Oddi and allows the bile flow from 
the duct freely into the duodenum, the magnesium 
sulphate presumably causing contractions the 
gallbladder. this method examination 
thought that the bile from the common duct, 
from the from the liver ducts 
obtained separately and that examination 
the bile the existing conditions are made out. 
Many our patients suspected gallbladder 
disease have been subjected this examination 
Hartman; some clinicians are very enthusiastic, 


while have not found great deal help. 


However, should not absolutely condemned 
without further study. Unfortunately the con- 
dition the bile does not always reveal the con- 
dition the liver ducts and the gallbladder. 
Type certain infection retained the 
gallbladder over long period,such commonly 
occurs after typhoid infection. Such quiescent 
infections may become active intervals .and 
cause local symptoms. The long-standing in- 
fection the gallbladder that acts focus for 
more less general infection constitutes one 
the most gallbladder con- 
ditions. The possibility small focus being 
the cause remote symptoms now well under- 
stood, and while too much should not attribut- 
the gallbladder these cases, there is, never- 


theless, sufficient evidence prove that the 


fected gallbladder may the cause general 
infection and attention may relieve the 
symptoms. course essential that there 
some local evidence cholecystitis before 
treatment considered. 

Type diseased gallbladder associated with 
migraine. have been unable explain their 
relationship but have had number such 
cases which the migraine was permanently re- 
lieved treating the gallbladder. far 
know there is-no theory infection account 
for the migraine, but has occurred too often 
the large series cases regarded mere 
coincidence. also possible that any sort 
operation might have relieved the migraine 
often the case epilepsy. 
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Type adisease the gallbladder associated 
changes the cardio-vascular system. 
sometimes difficult distinguish between 


gallbladder attack and attack due cardio-. 
vascular disease with abdominal symptoms. 


few instances the gallbladder has been explored 
with the expectation finding the trouble, when 
the lesion was probably cardiovascular origin. 
This possibility must constantly kept mind. 
There are, however, some cases which there 
well-defined cholecystitis associated with cardio- 
vascular condition. This may endocarditis, 
myocarditis, coronary sclerosis. The problem 
here, seems me, bring about the best 
compensation possible for the cardiac condition, 
and then operate for the infected gallbladder. 
have observed number such patients who 
were greatly benefited this procedure. Besides 
the relief from abdominal attacks, there seemed 
improvement the cardiovascular condi- 
tion. quite possible that the gallbladder 
acted focus infection which resulted 
changes the tissues the heart and blood 
vessels. 

Several problems are considered the 
treatment diseases the gallbladder and biliary 
ducts. Most cases cholecystitis and cholangitis 
are surgical though the milder ones may treated 
conservatively. are frequently confronted 
with the problem when best operate 
the cases which consider ‘surgical. the 
chronic cases, the may performed 
any convenient time. the cases cholecys- 
titis without jaundice, which are seen during 
attack, believe usually best wait until the 
attack has subsided. choosing this plan 
however, must keep mind the possibility 
rupture the gallbladder, extension the 
pancreas, the development jaundice, any 
which serious complication, that the 
attack does not subside the usual time may 
creatitis suspected questionable whether 
not operate, but even with this complication, 
more patients will saved operating than 
expectant treatment. The operation cases 
pancreatitis and fat necrosis must performed 
with the least amount traumatism possible. 
This will usually consist opening and draining 
the gallbladder and placing several small drains 
into the capsule the pancreas where 
swollen and, frequently, and necrotic. 
may necessary operate second time 
after the acute stage has passed. 


One the most serious problems these com- 
plicated cases the presence jaundice. Opera- 
tion during the time the patient jaundiced 


jaundice just beginning show the time the 


patient presents himself for treatment may 
best operate without delay, while comes 
time when the jaundice decreasing 
best wait until has reached its minimum. 
There great deal uncertainty operating 
jaundiced patients. One the greatest dan- 
gers hemorrhage from the cut surfaces and also 
from the mucous membranes, because the 
marked change the coagulation time, produced 
apparently bile the blood. careful study 
the coagulation time the jaundiced patient 
does not always determine the amount risk. 
patient with coagulation time twenty min- 
utes more and late calcium time may 
have none the alarming symptoms from 
orrhage; the other hand, one with coagulation 
and calcium ‘time not far from normal may 
begin bleed soon after the operation. 
necessary operate during the presence 
deep jaundice, will the case when the duct 
completely and permanently obstructed, then 
the coagulation time and general condition must 
improved much possible before operating. 
The greatest amount benefit will derived 
from blood transfusions conjunction with cal- 
cium administered intravenously. Transfusions 
should performed before and after operation. 
Calcium introduced intravenously will usually 
bring the coagulation time normal. 

All functions the liver must greatly inter- 
fered with when the common bile duct com- 
pletely obstructed. The secretion bile con- 
tinues certain extent but not under normal 
conditions. The urea metabolism which takes 
place the liver must greatly disturbed well 
the metabolic process controlling the formation 
and storage glycogen. complete biliary 
obstruction the antitoxic power the liver fails 


_and the grave manifestations seen under these 


conditions. are due chiefly the poisons which 
flood the body and only small degree the 
bile the blood (Rollston). the present time 
think can safely said that the best method 
combating the serious features cases with 
jaundice transfusing with whole blood and 
repeating this necessary. many cases, after 
operation which there was bile drainage 
have known the bile start flow soon afte: 
transfusion, and, usually, the flow sustained, 
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which means recovery. Furthermore, com- 
mon duct case which progressing satisfactorily, 
the flow bile decreases any extent, 
almost certain indicate further serious trouble. 


restore the function the liver furnish 


substitute until such time the liver capable 
taking its work again the apparent means 
correcting these difficulties. 

The question whether the gallbladder 
should drained removed, cases chole- 
cystitis, seems settle itself when realize the 
etiology infection and the tissues that are in- 
volved. will still necessary drain some 
the more severely infected gallbladders, removing 
them later seems best. there jaundice, 
not believe ordinarily advisable remove 
the gallbladder. One the greatest advances 
the technique cholecystectomy the proof that 
safe close the abdomen without drainage 
clean cases. Willis reports the first group 
cases satisfactorily handled this manner. 
have closed number these incisions without 
drainage and convinced that the cases are 
selected, and the abdomen not closed when the 
tissues are convalescence will 
easier, there will less infection and fewer cases 
stricture the common duct. drain these 
cases not entirely free from serious consequences 
and absolutely unnecessary the majority 
cases cholecystectomy. the other hand, 
although may safe close the common duct 
after removal stone providing small drain 


placed down the incision the duct, believe 
that the majority common duct cases, 
account the infection, better provide the 
liver and duct with free drainage placing small 
tube into the duct and suturing the opening 
accurately around it. 


DISCUSSION 


better knowledge the etiology cholecys- 
titis necessary, and realization the relation- 
ship the liver and pancreas infections the 
excretory apparatus the liver. 

The establishment syndrome for gallbladder 
dyspepsia required, and also better clinical 
knowledge the cases, not only those which 
there are gastric symptoms, but those which the 
gallbladder the focus infection for remote 
symptoms. 

The devising some plan which will 
better able treat the cases deeply jaundiced, 
and more successfully handle those which 
there associated pancreatitis with fat necrosis, 
should forthcoming the near future. 

There tendency remove the gallbladder 
cases cholecystitis although radical pro- 
cedures are employed severe cases, thus dividing 
the treatment into stages necessary. Our ex- 
perience closing the abdomen clean cases 
convinces that distinct advance has been 
made this direction. 
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THE ETIOLOGY RICKETS* 


M.B. 


Toronto 


INTRODUCTION 


HERE probably disease which en- 
countered more frequently infancy than 
rickets. The incidence this disease among the 
children the labouring classes large cities 
varies from per cent. according the 
figures different observers. also frequently 
seen the children the well-to-do, both city 
and country districts. Although rickets not 
commonly direct cause death, undoubt- 
edly important contributary cause vast 
number cases. Its importance respiratory 
diseases has been emphasized recently Park 
and Howland. 

During the past seventy-five years great num- 
ber investigators have endeavoured discover 
the cause this disease. The theories advanced 
are almost without number and are apparently 
limited only the imagination the different 
authors. The recent work McCollum, Sim- 
monds, Shipley and Park constitutes distinct 
advance the elucidation this problem. 
variation the concentration different elements 
the diet, these authors have produced bone 
lesions rats, which bear fundamental resem- 
blance those found human rickets. this 
paper given brief review the literature 
the etiology rickets and presentation some 
the recent work McCollum, Simmonds, 
Shipley and Park. Through their kindness 
number bone sections rats fed different 
diets are here reproduced. 


The question the occurrence rickets 
utero engaged the attention number investi- 
gators for many years. early 1853 Virchow 


*From the Department Pediatrics, The Johns 
Hopkins University, Baltimore, Md. 


found premature infant, microscopic changes 
the bones,which considered rachitic 
nature. well known, however, that Vir- 
chow did not differentiate rachitic bone changes 
from those produced syphilis and chondro- 
dystrophy. Some years later Kassowitz became 
the chief exponent this theory. investi- 
gated the bones number infants who had 
died shortly after birth had been stillborn and 
found over per cent. the cases microscopic 
changes which considered due rickets. How- 
ever,his conception the changes which occur 
the bones this disease was mistaken that little 
importance can attached his views. 
Schwartz, Unruh, Feer, and others, chiefly the 
result clinical investigations, concluded that 
rickets occurred per cent. newly born 
infants. The work Kassowitz and his followers 
was critically reviewed Pommer and Tschisto- 
witsch, who demonstrated that many changes 
the bones which Kassowitz had described due 
rickets were reality the result syphilis. 
The epiphyses the ribs and long bones 100 
newly born infants were examined microscopically 
Tschistowitsch, who was unable make 
definite diagnosis rickets single case al- 
though thirteen eases found ‘changes which 
considered were possibly due rickets. 
examination over 100 cases Escher was also 
unable establish the occurrence rickets 
newly born prematurely born infants. Some 
what later the opinion was expressed Marfan 
that rickets was due toxin infection which 
acted the bones utero during the first two 
years life provided that predisposition 
rickets was present. hereditary predisposition 


the disease was believed Siegert the 


underlying cause, while some years earlier Parrot 
had advanced the theory that was due con- 
genital syphilis. 

This much.discussed question the occurrence 
foetal congenital rickets was finally answered 
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decisively Wieland, who conducted careful 
clinical and histological examination over 1500 
cases. result this investigation con- 
cluded that rickets did not occur utero. 
who probably one the authorities 
rickets, absolutely confirmed 
thus evident that congenital fetal rickets 
occurs all must extremely rare condition. 


THEORIES THE ETIOLOGY RICKETS 


Disturbance the function the glands in- 
ternal secretion.—The cause rickets has been at- 
tributed one time another disturbance 
the function almost all the glands internal 
secretion. The first suggest possible connec- 
tion between the function the thyroid 
and rickets was Lanz (1894). Under the influence 
his work Knoepfelmacher gave thyroid extract 
four rachitic infants but did not observe any 
favourable effect, while Heubner, who fed 
extract few rachitic children, believed that 
obtained slight improvement their general 
condition. the result number experi- 
mental investigations, rickets was considered 
the thyroid gland. proof, however, has been 
given that thyroid extract exerts favourable 
effect the bone changes present rickets. 

view the well-known disturbance 
metabolism caused the removal the 
parathyroid glands reasonable suppose 
that these glands might concerned 
production rickets. Erdheim (1906) found that 
rats from which had removed the parathy- 
roid glands the dentine the teeth remained un- 
calcified. well known that parathyroid 


tissue essential life and when all removed 


death rapidly ensues. The partial removal 
the parathyroid glands followed either the 
death the complete recovery the animal 
after comparatively short time has elapsed. That 
is, partial removal the parathyroid glands can- 
not accomplished with such nicety give 
rise withany regularity continued period 
insnfficiency. When the parathyroids are re- 
moved the rat, contradistinction the re- 
sults obtained most other animals, death does 
not ensue, the reason being that the rat para- 
thryoid tissue present places which are not 
accessible and the result that parathyroidectomy 
almost necessarily incomplete. highly 
improbable that Erdheim could have produced 
chronic insufficiency partial parathyroidec- 


tomy and there little doubt that the conditions 
described were due other causes, all 
probability faulty diets. Based Erdheim’s 
work, Hecker evolved rather elaborate theory 
the cause rickets. assumed that nor- 
mally the parathyroid glands rendered innocuous 
certain metabolic products which exerted in- 
jurious influence the skeletal system while 
rickets this function was lacking. What the 
metabolic poisons were, did not state. The 
parathyroid glands rachitic infants were exam- 
ined Schmorl, who found evidence any 
abnormalities. 

Rickets was believed Stoelzner due 
disturbance the function the suprarenal 
glands. reported detail the results obtained 
the administration adrenalin cases 
and concluded that its administration produced 
diminution the severity the symptoms 
rachitic rosary, enlargement 
epiphyses, etc.) and also improved the general 
condition the patients. The following year 
reported the results histological examination 
the bones nine rachitic infants which had 
treated with adrenalin, and concluded that 
found evidences healing. The suprarenals 
number rachitic infants were examined the 
who stated that diminished amount 
adrenalin and chromaffin tissue was present 
comparison the amount normal infants. 
Schmorl showed that the bone changes which 
Stoeltzner found could not interpreted 
healing rickets, and also that difference could 
found the amount adernalin and chro- 
maffin tissue the suprarenal glands rachitic 
and non-rachitic infants. 

hypersecretion the reproductive glands 
was believed Stocker the cause rickets. 
advanced this theory the result only one 
experiment. Klotz reported favourable effect 
the clinical course this disease the result 
feeding extract the hypophysis and con- 
cluded that this gland was factor the produc- 
tion rickets. The carotid bodies were consid- 
ered glands internal secretion Betke 
who stated that rickets occurred after their re- 
moval. 

Mettenheimer 1898 claimed have produced 
beneficial effect the course rickets 
feeding thymus gland. During the past twenty 
years great number investigators have en- 
deavoured produce rickets animals the 
removal this gland. (Basch, Klose, Matti, etc.) 
result these investigations was for some 
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years considered that the removal the thymus 
gland produced rickets. has been conclusively 
demonstrated, however, Pappenheimer the 
rat, and Renton and Robertson, and Park and 
McClure the dog, that the extirpation this 
gland does not cause rickets develop the 
skeleton. 

Most. the investigators who have attempted 
produce rickets removal the organs 
internal secretion have kept their animals con- 
fined cages, generally the dark, and all 
probability have fed improperly balanced diets. 
This whole conception properly balanced diet 
includes not only knowledge the fat protein 
and carbohydrate content the food but also the 
concentration different indispensable organic 
factors (vitamines) and the ratio the various 
inorganic elements. highly probable that 
many the changes which have been obtained 
animals after the removal the different glands 
internal secretion were not the result the 
removal these glands but were due confine- 
ment and improperly balanced diets. 

evidence any value has been advanced that 
rickets due disturbance the function the 
glands internal secretion. 

Infection. One the chief advocates that 
rickets the result infection was Morpurgo. 
1902 reported the isolation gram positive 
young rats with typical rachitic 
changes. During the next few years number 
papers the same subject were published this 
author, who considered that produced rach- 
itic changes the bones young rats the in- 
jection cultures the gram-positive diplococci. 
The changes which occur the bones rickets 
were believed Koch chiefly chronic 
vascularization and the result the action 
bacteria. injected streptococci into dogs and 
considered that rickets developed the result 
this. was reported Pappenheimer that 
when number stock rats were killed they were 
found rachitic, and concluded that 
itic changes the bones and teeth occur young 
albino rats the result spontaneous diseases 
possibly infective Rickets was con- 
sidered infectious disease Edlefsen 
(1901) and quite recently Paton and Watson have 
emphasized the probability that this factor plays 
important part its etiology. 

human beings suffering from rickets, infec- 
tions different kinds are very prone develop, 
but there evidence from the clinical course 
this disease that infection precedes its occurrence. 


The influence faulty diets has not been excluded 
the different investigators who have endeavoured 
prove that due infectious process. 

Confinement and Defective Hygienic Conditions:-- 
not surprising, view the fact that the 
causes most diseases have been attributed 
older medical authors foul air and bad hygienic 
surroundings that these factors have been advan- 
ced explain the occurrence 
(1650) his remarkable monograph 
rickets, when speaks scurvy complica- 
tion, states that may produced from the 
faulty regimen the child, especially from unsuit- 
ability air and surroundings (1) 1746 As- 
truc his Treatise the Diseases Children 
states: ‘‘In order least check the progress 
the disorder the patient should into the country 
the 18th century the symptoms rickets and 
many other diseases were considered Struve 
hindered the diligent residence the 
openair. thus evident that the lack fresh 
one the oldest theories advanced explain 
the occurrence rickets. 

Kassowitz has been the main advocate during 
the past fifty years the theory that rickets 
due bad air. The “respiratory poisons” 
the badly ventilated winter quarters the poor 
people were considered him important 
factor the production aggravation this 
disease. even went far emphasize the 
importance the ammonia fumes from the un- 
changed diapers and the beds which the chil- 
dren lay, and considered that the repeated inhala- 
tion these fumes caused the more 
rachitic than they lived only atmosphere 
bad air. Wachsmuth believed that rickets 
was caused increase CO, the blood due 
lessened evaporation from the lungs through 
unfavourable hygienic conditions. was thought 
this excess changed the acidity the bone 
tissues and increased the solubility the calcium 
salts present, thus interfering with their deposition 
the bone. 

1906 Von Hansemann advanced 
domestication the cause rickets. This 


indebted Dr. Shipley who called at- 
tention the following paragraph the original Latin 
edition. Some time later found article “Seven- 
teenth Century Writings” Still the same paragraph 
apparently from early English translation. 

cum hoc affectu interdum conjungitur. 
vel hereditarius vel forté etiam tam con- 
stitutione per contagium contractus, vel denique novo 
malo regimene infantis imprimis inclementia 
loci ubi educatur 
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theory included not only the effects bad air but 
also confinement and the general unhygienic 
condition thickly populated cities. based 
his theory largely the observation that wild 
animals their native state seldom never de- 
velop rickets but when confined the zoological 
gardens develop most severe grades this disease. 
Shortly after this Findlay, without knowledge 
Von Hansemann’s work, stated that considered 
that confinement was the important etiological 
factor the production rickets. The argu- 
ments advanced favour this theory were 
the production rickets dogs, which con- 
fined, and also the observation that negroes and 
Italians were not subject rickets their native 
lands where they spent much their time the 
open air but were almost invariably affected when 
they lived large cities the United States. 

During the past few years great deal work 
has been done the Glasgow school investi- 
gators this subject. Ferguson careful 
study the social and economic conditions the 
laboring classes Glasgow found that the cubic 
space per person families with cases marked 
rickets was per cent. less than families who 
were free from the disease that the cleanli- 
ness the house was distinctly better the non- 
rachitic than the rachitic families. She con- 
cluded that air and exercise seem 
potent factors determining the onset 
rickets.” Paton, Findlay and Watson reported 
that kept the country and freely exer- 
cised the open air, although they had actually 
smaller amount milk fat than those kept 
the laboratory, remained free rickets while the 
view our present knowledge the dietary 


factors necessary for the production rickets 


evident that the diets these investigators used 
(oatmeal and milk) cannot eliminated pos- 
sible factor the production the changes re- 
them. Whether they actually pro- 
duced rickets their later experiments cannot 
determined they not publish any photomi- 
crographs sections the bones their animals. 
Four weeks old puppies were confined small 
cages for two months Howland and Park and 
fed diet bread and milk with later addition 
meat. animals developed deformities 
the legs which the living animal bore strik- 
ing resemblance rickets but examination 
sections the bones showed nothing but osteo- 
porosis. Baldwin performed similar experiments. 
His dogs received diet which was considered 


adequate Professor McCollum and the 
results obtained were practically identical with 
those found Howland and Park. survey 
the reports available shows with certainty that rick- 
ets cannot produced confinement alone, the 
diets and all environmental conditions being optimal. 

Lack Sunlight (Effect Ultra Violet Rays): 
Closely concerned with the previous theory the 
suggestion made some authors that rickets 
due lack sunlight. The importance this 
factor was emphasized many years ago Palm, 
whose carefully written report this subject 
very admirable. Neve commenting the 
conclusion arrived Paton, Findlay and Wat- 
son, the result their confinement experiments, 
expressed the opinion that sunlight might the 
determining element the prevention rickets. 
stated that Srinagar where the children are 
poorly fed, filth diseases abound and where pover- 
ty, squalor and overcrowding are universal, 
rickets practically unknown. The rarity 
the disease was attributed him the fact that 
the sun shines whether winter summer 
the poor come out their dirty close little rooms 
and work and sit about the sunshine.”’ 

interest considering the possible effect 
sunlight observe the geographical distribu- 
tion rickets. This disease most prevalent 
the temperate zone North America and 
Europe, but occurs very rarely among the natives 
Southern Italy, Africa, Greece, Turkey, Persia, 
India, China and Japan. The climates these 
countries are such that the days are generally 
bright and sunny. This fact combined with the 
seasonal incidence rickets the temperate zone 
and also its great prevalence cities are strong 
arguments favor beneficial influence 
sunlight. The fact that high altitudes rickets 
lowlands has been emphasized Feer, who con- 
siders that mountain sunlight outstanding 
factor the cure this disease. the other 
hand rickets very prevalent Rio Janeiro, 
which almost the equator. Also, prac- 
tically unknown the northern part Norway, 
the Hebrides and Iceland, regions where 
there ttle sunshine for the greater part the 
year. been pointed out Mellanby that 
certain islands the Hebrides the children 
spend the greater part their time dark hovels 
which the light enters only through the door, 
and yet these children never develop rickets. 
therefore obvious that although sunlight cer- 
tain countries may the predominant factor 
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the prevention rickets the rarity this disease 
the Arctic and other regions requires different 
explanation. 

During the past two years number German 
investigators have treated rickets means 
the ultra-violet rays and have reported astonish- 
ingly favourable results. Four rachitic children 
were treated this manner Huldschinsky and 
the bones showed marked 
deposition calcium after the children were ex- 
posed the ultra-violet rays every second day 
for two months. the same time, however, 
they were given calcium phosphate. The follow- 
ing year twenty-four additional cases were report- 
the same author. changes were made 
the food but most the cases 1.0 1.5 grms. 
calcium phosphate were given daily. The 
treatment consisted exposing the chest and 
back the rays the mercury vapour quartz 
lamp, three times week. The duration the 
exposure was gradually increased from three 
twenty minutes. all the twenty-four cases the 
author considered that attained complete 
healing the rachitic process after twenty-two 
twenty-six exposures. 

The favourable results obtained 
schenisky were soon confirmed other investi- 
gators (Putzig, Riedel, and Erlacher). These 
authors made minor variations the treatment 
such the length the exposure, the distance 
the lamp from the body surface, etc., but all 
cases uniformly favourable results were obtained 
The beneficial effects were secured without any 
change the diet the addition any medica- 
tion and were marked the winter and spring 
asin the summer. The calcification the bones 
was confirmed roentgenograms. Shortly after 
Huldschinsky’s Hess and Unger 
reported the effect daily treatment violet 
rays upon five children means the mercury 
vapour quartz lamp. The entire bodies the 
infants were exposed daily for twenty minutes 
over period three months but was concluded 
that this method treatment did not lead 
definite improvement the rickets nor did 
benefit their general condition. These authors 
also found that allowance light could 
not prevent the development this 
They state: ray treatment cannot 
considered the equivalent heliotherapy. But 
the fact that rickets exceptional the arctic 
region where there lack sunshine for the 
greater part the year strong argument 
against its predominant influence. During the 


past year these authors have apparently reversed 
their views. preliminary note the cure 
infantile rickets sunlight they report that the 
exposure children sunlight led every in- 
and that general condition the infants was 
also the same paper and also 
subsequent communication they state that they 
have cured rickets means the ultra violet ray. 

The reason for the beneficial effect. exposure 
ultra violet rays not known. The exposure 
the body either the mercury vapour quartz 
lamp sunlight produces pigmentation 
the skin. Whether this figment contains 
organic factor whether the exposure liberates 
organic factor the body which essential 
for the cure this disease not known. With 
our present knowledge idle speculate 
this subject. very probable that the actinic 
rays the sun similar rays from the mercury 


vapour quartz lamp have specific effect the 


prevention cure rickets. 

Deficient calcium and phosphorus intake (defec- 
tive absorption and desposition): view the 
well known fact that tertiary calcium phosphate 
comprises over per cent. the inorganic con- 
stituents bone not surprising that many 
investigators have endeavoured produce rickets 
feeding animals diet deficient one both 
these elements. early 1842 was shown 
Marchand that the bones child 
contained less calcium and more organic material 
than the bones from non-rachitic infant. 1866 
Roloff considered that produced rickets 
young animals feeding calcium deficient diet. 
Young lambs were fed diets deficient phos- 
phorus and deficient calcium Weiske and 
Wildt, who concluded that neither case did the 
diet produce any chemical physical changes 
the bone. contradistinction this, few 
years later Voit reported that produced rickets 
young dog feeding low calcium diet for 
three four weeks. More recently microscopic 
studies the bones dogs fed calcium poor 
diet were made Miwa and Stoeltzner who 
concluded that rickets was not present but con- 
dition which they designated pseudo-rachitic 
osteoporosis. Osteoporotic changes were found 
Reimers and Boye and later Aron and 
Sebauer the bones young animals which 
had been given diet deficient calcium. The 
bones from the animals used Aron and Sebauer 
were examined microscopical Gott ng, who 
sharply differentiated the condition present from 
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rickets. contradistinction the above work 
was considered Dibbelt “that the anatomical 
and chemical characteristics rachitic changes 
were produced the skeletons dogs 
feeding low calcium diet. However, one 
the bones from his animals was examined 
Schmorl, who stated definitely that the condition 
was not rickets but osteoporosis. also 
was unable produce rickets dogs feeding 
low calcium diet. Proof has therefore not been 
that rickets can produced feeding 
young animals diet deficient calcium 
phosphorus. 

great number experiments were under- 
taken endeavour prove that rickets was 
due not deficient intake calcium but 
either defective absorption the digestive 
the bones from the blood stream. Marchand 
(1842) reported that obtained considerable 
quantity lactic acid the urine rachitic 
infant and concluded that rickets lactic acid 
caused solution the calcium the bones 
which was then excreted the urine combina- 
tion with this acid. was believed that the 
lactic acid came from fermentation carbo- 
hydrates the intestine. The production 
rickets the feeding subcutaneous injection 
this acid was reported Heitzmann, but 
shortly after was shown Heiss that feeding 
lactic acid did not increase the calcium excretion. 
Baginsky reported that the withdrawal calcium 
salts from the diet young animals produced 
rickets, but lactic acid was given the same 
time the condition became more marked. lack 
HCL the stomach which allowed the calcium 
pass through the intestines without being 
dissolved was believed Seemann the main 
actor the production this disease. this 
point might well recall Wachmuth’s 
theory which assumed there was increase 
the blood and cells which hindered the 
deposition the calcium salts. 

Quite recently the theory was advanced 
Pritchard that rickets was due the defective 
oxidation relative excess food with the 
production lactic acid and other organic acids 
which caused withdrawal calcium from the 
body. view our present knowledge the 
inorganic metabolism the body loss 
appreciable amount calcium combination 
with organic acids very improbable. con- 
clusive evidence has been that rickets 


increased secretion this element combination 
with organic acids. 

Errors the concentration the organic con- 
stituents the diet: great deal emphasis has 
been laid the amount food received and the 
proportions the organic constituents pos- 
sible cause rickets. main theories have 
been advanced, first that rickets due lack 
fat the food, second that due excess 
carbohydrates either alone accompanied 
lack fat, and third that due excess 
the total amount food received. 

1897 was believed Cheadle that the 
main factor the production rickets was 
ary defect. Based Bland Sutton’s experiments 
raising lion cubs the 
addition cod liver oil. milk and powdered bones 
their meat diet, Cheadle concluded that the 
chief defect appeared insufficient supply 
animal fat and therewith also certain cases 
deficiency earthy salts the form phosphates. 
For many years the writers most the text- 
books dealing with rickets have considered that 
the main factor its production excess 
carbohydrates the food. The experimental 
work the effect lack fat and excess 
has been reviewed Orgler, who showed that 
the results obtained were variable that con- 
clusive evidence could derived fom them. 
Esser and later Feer have laid considerable em- 
phasis overfeeding the cause rickets. 
They give experimental proof the theories 
advanced. 

Vitamines: early 1881 Lunin called at- 
tention the fact that mice could not live 
diet casein, milk fat, milk sugar and salts and 
concluded that there must present milk other 


substances which are indispensable for the nutri- 


tion. 1906 was stated Hopkins that 
animal could live mixture pure protein, 
fat and carbohydrates even when the necessary 
inorganic material was supplied. was consider- 
this author that there were other minor 
factors the diet which the body took account 
and that rickets and scurvy were due lack 
Six years later named these mat- 
food substances.” Funk, 1912, 
while working the cause beri-beri isolated 
substance which called the beri-beri vitamine. 
This name has since been used designate this 
whole group substances necessary for normal 
growth, the exact chemical nature which 
present unknown. McCollum and his co-workers 
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first showed that there were least two so-called 
vitamines and named them fat soluble and water 
soluble 

The first attempts produce rickets de- 
ficiency fat soluble the diet were undertaken 
by! Mellanby, although and Funk 
had already suggested the possibility that rickets 
might due lack indispensable food 
substance. Mellanby’s experiments are the 
greatest importance they have introduced into 
the study rickets entirely new aspect this 
problem. concluded result his experi- 
ments that therefore seems probable that 
the cause rickets diminished intake 
factor which either fat soluble 
has somewhat similar distribution fat sol- 
uble A.” Although subsequent studies have 
shown that his conclusions are not entirely correct, 
Mellanby’s work has served stimulus fur- 
ther investigations which promise bring 
definite solution this problem. 

The etiology rickets shown the 
work McCollum, Simmonds, Shipley and Park: 

Experimental rickets have been produced 
rats McCollum, Simmonds, Shipley and Park 
under conditions which rule out all except dietary 
factors. The rats were kept scrupulously 
clean cages which were large enough afford 
ample exercise and the rooms which the cages 
were situated were airy and had the average room 
light. sufficient amount fat carbohydrate 
and protein was present the diets meet the 
requirements forthe normal growth the animals. 
The concentration the different inorganic 
elements and the anti-rachitic factor which 
possibly with soluble were then 
carefully controlled. variation these 
factors profound disturbances the deposition 
calcium salts the cartillages and bones 
growing rats were obtained. means two 
different types diets was found possible 
produce changes the bones which bore funda- 
mental resemblance the conditions found 
human rickets. 

number years ago the production rickets 
was attempted feeding low phosphorus diet 
but convincing results were not obtained. Re- 
has been shown Sherman and Pappen- 
heimer, and Shipley, Park, McCollum and Sim- 
monds rats, and Mackay kittens, that the 
vitamine component the diet cannot re- 
garded the sole factor the production 
rickets. However, rats are fed low phos- 
phorus diet together with insufficient amount 


the anti-rachitic factor, the other organic and 
constituents remaining optimal 
concentration, changes are produced the bones 
which resemble those present human rickets. 
that the more the calcium 
ion was increased above the optimum, the phos- 
phorus and anti-rachitic factor remaining 
cient, the greater was the exaggeration the 
elements which composed the rachitic lesion. The 
second type diets means which rachitic- 
like changes were produced the bones rats, 
contained insufficient amount calcium and 
the anti-rachitic factor, the other organic and 
inorganic constituents remaining optimal 
concentration (Fig. 4). The changes produced 
the bones diets with this disproportion 
calcium and phosphorus differ more minor 
details from the bone lesions human rickets 
than the lesions produced diets containing 
low phosphorus and anti-rachitic factor. With 
these diets the more the phosphorus increased 
above the optimal concentration the further the 
bone seems tend away from the rachitic type. 
remembered that with the first type 
diets with low phosphorus content the rachitic 
changes became exaggerated when the calcium 
was increased above the optimum. 

interesting note that Howland and Kra- 
mer have shown that most rachitic infants the 
concentration calcium the serum normal 
only slightly reduced, while the concentration 
the inorganic phosphorus markedly reduced. 
Kramer, Tisdall and Howland found that in- 
fantile tetany which rachitic changes were also 
present, the inorganic phosphorus the serum 
was normal and the calcium markedly reduced. 
These findings are considerable interest when 
viewed conjunction with the above work 
experimental rickets. 

The results obtained from different experiments 
undertaken McCollum, Simmonds, Shipley 
and Park tend show that the anti-rachitic 
factor may not identical with fat soluble 
has somewhat similar distribution. 
has been that cod liver oil contains great 
deal the anti-rachitic factor while contrary 
the general impression given report the 
Medical Research Council Great Britain, 
butter fat does not contain large amount this 
element. The administration cod liver oil 
rat diet low fat soluble and 
phosphorus produced the bones marked de- 
position calcium. similar deposition also 
occurs the bones infants after the 
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administration cod liver oil. This has been 
demonstrated Howland and Park means 


Howland and Kramer have 


also shown that the same time the adminis- 
tration cod liver oil causes the phosphorus con- 
centration the serum increased the 
normal above the normal level. 

insufficiency the anti-rachitic factor alone 


with normal concentration the 
elements the food will not produce rickets 


rats. Neither will deficiency alone 
phosphorus deficiency alone produce rickets. 
The conditions produced are osteoporotic 
nature. 

The confirmation the experimental produc- 
tion rickets can made only the micro- 
scopic examination bone sections. 
ments which the diagnosis based other cri- 
teria are inconclusive and little value. The pre- 
sence the following changes the bones are ne- 
cessary before the diagnosis rickets can made. 

Abnormal persistence cartilage cells 


ABBREVIATIONS 


OST.—Osteoid tissue 
OS.—Osseous tissue 
MED.—Medulla 


MET.—Metaphysis 
T.—Trabecula 
CART.—Proliferating cartilage cells 


Fic. 1—A low power magnification section nor- 
mal bone. This shows the proliferative cartilage cells 
arranged columns which not project beyond defi- 
nite regular line which marks the zone calci- 
fication The calcium laid down this zone around 
each column cartilage cells This produces what 
called the calcified intracellular substance The cartilage 
cells are then removed blood vessels from the 
shaft the bone migrate with the blood 
vessels and are deposited the calcified intracellular 
substance and form csteoid tissue which turn calcified 
and the bone trabecule thereby formed. The layer 
ostecid normally very thin (Fig. but rachitic bones 
this layer becomes markedly thickened (Fig. 


Fic. 2—A lower power magnification section 
long bone from case human rickets, 


3—A low power magnification section lon 
bone from rat fed diet deficient phosphorus 
the anti-rachitic factor The calcium intake was 
Typical changes are present. 


4—A low power magnification section long 
bone from rat fed diet deficient calcium and the 
anti-rachitic factor. The phosphorus intake was 
Typical changes are present. 


~ 
F 


942 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


5—A low pewer magnification section long 
bone from rat fed diet deficient the anti-rachitic 
factor (fat soluble A?) The calcium and phosphorus in- 
take was This section shows that there 
abnormal persistence the proliferative cartilage cells 
and the calcification the cartilage complete. The 
are few number and very thin. high power 
magnification these trabecule showed increase 
osteoid tissue. This typical picture osteoporosis. 


Fic. 6—A high power magnification trabecula from 
normal bone. The normal physiological layer osteoid 
tissue extremely narrow. 
which may undergo degeneration and metaplasia. 

The provisional zone calcification the 
proliferative cartilage either not formed 
very irregular. 

The cartilage invaded blood vessels 
from the shaft. 

abnormally wide growing region 
metaphysis formed between the cartilage and 
shaft. This consists blood vessels, connective 
tissue, islands projection unchanged pro- 
liferative cartilage cells, degenerated cartilage 


7—A high power magnification trabecula from 
rachitic bone (diet low and phosphorus). great 
increase ostecid tissue noted. 


cells and osteoid tissue (bone tissue without cal- 
cium salts). 


Overproduction osteoid. 
These changes are well shown Figs. and 


Pathological conditions have been produced 
the bones which bear re- 
semblance the bone lesions present human 
rickets. These changes have been produced 
feeding (1) diets containing insufficient amount 
phosphorus and unidentified organic factor, 
the other organic and inorganic constituents 
being optimal concentration; (2) diets con- 
taining insufficient amount calcium and the 
unidentified organic factor, the other organic and 
inorganic constituents being optimal con- 
centration. 

Congenital foetal rickets occurs all, 
extremely rare condition. proof has been 
given that rickets due derangement the 
function the glands internal secretion and 
evidence has been advanced that infection, 
confinement defective hygienic conditions are 
more than contributary factors the production 
this disease. deficiency phosphorus alone, 
alone the anti-rachitic factor (fat 
soluble A?) alone, the diets given rats will 
not produce rickets. 

The geographical distribution rickets may 
explained the basis the effect the diet, 
and possibly sunlight, the prevention the 
disorder. the tropics the children are not 
only exposed sunlight but their diets generally 
have large percentage leafy vegetables which 
considerable quantity both the anti- 
organic factor and the inorganic salts. 
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The anti-rachitic organic factor contained 
large quantities cod liver oil and far 
known rachitic lesions cannot produced 
any means provided this oil supplied the 
diet. The use fish staple article food 


the inhabitants the far North gives adequate 


explanation for the infrequent occurrence 
rickets that region. 

The possible effect sunlight the prevention 
and healing rickets and the favourable results 
obtained means ultra violet rays, are ex- 
tremely interesting when considered with the 
known effect the anti-rachitic organic factor. 
When cod liver oil given children 
causes marked deposition calcium salts 
the bones. Ultra violet rays appear have 
identical effect. The question arises whether the 
ultra violet rays produce cause liberated 
the body substance similar that present 
cod liver oil, which stimulates the deposition 
calcium salts the bones, the other hand 
whether the beneficial effect due the emana- 
tion certain rays produced the oxidation 
the body the unidentified substance cod 
liver oil, which rays might similar those 
present the light from the mercury vapour 
quartz lamp, sunlight. known that the 
permeability plant cells for certain inorganic 
salts increased exposure light. also 
known that fatty oils emit light oxidation. 
Further experimental work necessary for the 
settlement this most interesting question. 

The recent work Simmonds 
Shipley and Park, although constitutes dis- 
tinct advance our knowledge the production 
experimental rickets animals, does not solve 


the problem human rickets. Many children 


develop this disease when they receive diet of. 
cow’s milk which contains large amount 
phosphorus and calcium. fact, may 
seen certain infants receiving almost any diet. 
Nevertheless, striking fact that the diets 
most the children who develop rickets are 
ill-balanced and low the anti-rachitic organic 
factor. all probability will shown that 
rickets the human due dietary defects 
with possible combination certain cases 
insufficient amount sunlight. 


The author wishes take this opportunity thank 
Professor McCollum, Miss Nina Simmonds, Dr. 
Shipley and Park for their kindness 
allowing him reproduce photomicrographs the bone 
section rats fed various diets. also wishes 
thank Professor Park and Dr. Shipley for their helpful 
criticism the views expressed this paper. 


ADDENDA 


account lack space most the references, which 
are over 100 number, have had omitted. The fol- 
lowing are the references the recent work McCollum, 
Simmonds, Shipley and Park. References 11-14, were 
ceived the author while the present paper was press. 
These investigators have prevented the development 
rickets rats, which were producing diets, 
exposing the rats either ultra violet rays sunlight. 
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Retrospects 


RECENT ADVANCES OUR KNOWLEDGE 
THE ALKALOIDS OPIUM 


M.D. 


Professor Pharmacology, McGill University, 
Montreal 


the comparative pharmacology the 
opium alkaloids relatively little attention 
was paid until the last decade. Previous investi- 
gation their action upon the central nervous 
system had resulted aligning these substances 
series extending from the greatest depressant, 
morphine, the most powerful convulsant, 
laudanine. 

the average sample opium next the 
morphine content about ten per cent. and con- 
tributing respectively about six and one per cent. 
the total crude drug, stand narcotine and papa- 
verine. 

Narcotine stimulates the respiration. Straub 
(1) took advantage this fact when suggesting 
its use combat the deleterious effect of. mor- 
phine upon the new-born. obstetric 
the two alkaloids. was claimed the narcotine 
here acted synergically with morphine regards 
analgesia although antagonizing the severe res- 
piratory depression. For similar and further 
reasons Biirgi (2) introduced the mixture 
opium alkaloids known pantopon; although 
widely used, the greatest proven advantage 
the latter that provides convenient form 
giving accurate opium dosage. 

The peripheral action the alkaloids attract- 
the attention Pal (3). pointed out 
the depressing effect papaverine upon smooth 
muscle and drew distinction, based upon both 
chemical structure and pharmacological action, 
between two groups opium alkaloids. the 
one hand are the pyridin-phenanthrene alkaloids 
and the other those the 
group. Examples the first group 
phine, codeine, thebaine, the second: papa- 


verine, narcotine, narceine. The pyridin-phen- 
anthrene group has the property increasing 
the tone smooth muscle while the benzyl-iso- 
quinoline alkaloids all diminish it. These results 
are irrespective innervation. 

Macht (4) has greatly extended our knowledge 
the action these alkaloids smooth muscle, 
analyzing more closely their chemical relation- 
ships. This has resulted associating the 
smooth-muscle-depressant capacity with the pos- 
session the benzylnucleus; for example, two 
isoquinoline derivatives, hydrastinine and cotar- 
nine, not possessing the group fail also 
relax smooth muscle. 

Such results led Macht’s discoveries regard- 
ing the action benzylbenz oate, 
etc. which clinicians are now testing for the relief 
various spastic conditions such dysmenor- 


that there will soon accumulate evidence 


based exact observations means which 
the indications for the employment benzyl 
derivatives may clearly defined. 

the meanwhile Hanzlik (5) has produced 
interesting study the action the opium 
alkaloids and related substances upon the heart. 
objects the reference the papaverin 
group depressants for smooth 
because their capacity inhibit tone extends 
also cardiac and voluntary well 
simple forms protoplasm. 

Hanzlik finds amphibian hearts that the 
benzyl-isoquinoline derivatives, papaverine, cheli- 
donine and narcotine all diminish tone and rate. 
Morphine, the other hand, stimulant. 


Thus far the chemical analogy confirmed. 


Cotarnine, however, stimulates depresses car- 
diac tone according the state the muscle 
the time, and Hanzlik takes occasion point out 
number variable effects exhibited this drug 
and hydrastinine and hydrastine. Although 
characterizing too dogmatic the current ten- 
dency distinguish sharply the two alkaloidal 
groups along the lines the relation structure 
pharmacological action, his own results tend 
whole lend support Macht’s conception. 
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Practical deductions from Hanzlik’s work are 
important reference the employment 
opium alkaloids for any purpose conditions 
cardiac weakness. Morphine, states, would 
not expected injure the heart while some 
degree circulatory collapse might perhaps 
instigated the cardiac action the benzyl- 
isoquinoline group. 

The effect morphine upon the 
heart probably never. exhibited the clinic, 
for (aside from the difference species) the con- 
centrations morphine presumably required 
would toxic the nervous system. Further- 
more Hanzlik points out, stimulation cardiac 
tone and rate may mean decreased instead in- 
creased cardiac output, complete filling the 
organ being interfered with. 

Evidently many results value are ex- 
pected from the continuation work upon the 
opium alkaloids along these lines. 


REFERENCES: 
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SURGERY THE TREATMENT PUL- 
MONARY TUBERCULOSIS 


M.D. 


Montreal 


ROM the day Hippocrates that Breh- 

mer, Detweiler, and Trudeau, there was but 
small abiding place for Hope the breasts 
those who were charged with the care the 
phthisical sufferer. She took lodgings instead 
with the sufferer himself, and often gave him 
more ease than did his physicians. last there 
came Brehmer, who substituted the sanitarium 
for the home, the open window for the closed one, 
fresh air for the room stove, good food for low 


stand today fundamental the treatment 
tuberculosis. But there remained many patients, 
there still remain many today, whom the 
destructive effects the tubercle bacillus pre- 
cluded all hope ultimate cure; even though, with 


the help sanitarium care and strict invalid 
regime, they were able hold the horrid spectre 
bay for time. Such were “the chronics,” 
once the triumph and the despair what our 
friends the south call 
former days these died early; now they die late, 
themselves burden physical and mental; 
those who pay, burden financial. 

What their lesion? Cavities and fibrosis 
and erosion vessels. What their life? Cough 
and expectoration, the handkerchief and the 
sputum box, the reclining chair and magazines, 
bed rest and the tray. And their outlook? 
downward. And yet, these also 
came fresh hope when Forlanini introduced, now 
over thirty years ago, his method artificial 
pneumothorax. Even today, the general prac- 
titioner largely ignorant this beneficent pro- 
cedure, which has brought healing thousands 
who were otherwise doomed. The injection 
nitrogen gas into the pleura one side, the other 
lung being practically sound, compresses the lung, 
puts absolute rest, inhibits the respiratory 
movements that side, and thus allows Nature 
complete her reparative fibrosis undisturbed. 
Itwas enormous therapeutic advance. But its 
limitations soon became evident, which the chief 
obliterate the pleural space, and thus render 
impossible the injection air. this point, 
surgery came upon the stage. the problem 
put the lung rest (so argued the pioneers) 
and artificial pneumothorax impossible, re- 
section number ribs ought accomplish 
that object. would occupy too much space 
relate the history surgical progress this line. 
began the late nineties last century. The 
early workers were all German and Swiss: Speng- 
ler, Brauer, Turban, and, last 
and most important, Sauerbruch. 
cle the last-named forms the text this 
writing (1). first the extent the rib re- 
section was too small, and little good was done. 
Friedrich made too great (1907-1910) lost 
undue proportion his patients (25-30 per 
cent.) through shock, pulmonary and 
failing heart. Sauerbruch seems have struck 
the happy mean; his operation now standard; 
and his results are astonishingly good. 

Technically the procedure, which called extra- 
pleural thoracoplasty, consists the removal 
portions all the ribs behind, from the first the 


tenth inclusive, usually two stages. The 
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pleura not entered. This cutting the 
bony framework allows the ribs sink in, and 
x-ray photographs show collapse and com- 
pression the affected lung but little short that 
effected complete pneumothorax. Not only 
the lung, and its contained cavities, compressed, 
but also prevented from going with its 
physiological work. longer breathes; its 
movements are abolished; rests. Nature’s 
efforts repair are therefore unhindered. She 
gradually replaces diseased tissue with fibrous 
tissue; healing advances through scar. Such, 
briefly, the rationale the method And 
can replaced other, because comes 
into its right only when all others have failed. 
Sauerbruch’s article general one. 
chief points may resumed somewhat fol- 
lows. Surgery can indubitably 
forms pulmonary tuberculosis. Patients 
the chronic type, with cavities, expectorating 
large numbers bacilli daily, can made free 
cough, sputum, and bacilli; and therein lies the 
treatment, that such patients become innocuous 
theircommunity. This type, with old standing 
fibrosis and cavities, the best for surgical meas- 
ures. Cure fibrosis, that is, and scar 
means contraction. The flattening one side 
the chest, the narrowing the intercostal spaces, 
the pulling the diaphragm, and the pulling 
across the trachea—all these show Nature’s 
efforts cure. But these are often insufficient; 
cavities remain, and are held wide open because 
the chest wall, after all, rigid, and pleural ad- 
hesions fasten the lung the fairly 
clamors for breaking the bony ring the 
thorax that the lung may allowed collapse. 
obvious that the other lung must healthy, 
practically so; and has been estimated that 
only about per cent. all cases fulfil this indi- 
cation relatively unilateral disease. Moreover, 
inasmuch artificial pneumothorax possible 
about half these, and always first 
tried, there remains only about five percent. all 
cases for which surgical procedures come 
considered. Yet even this small percentage, 
considering the enormous numbers the tuber- 
culous, represents very large field for surgical 
endeavour. the rule holds that one 
lung must practically healthy, slight, old, and 
arrested lesion does not constitute formal 
that such lesion really arrested; and upon this 
point the opinion the expert tuberculosis, 


especially based upon extended period ob- 
servation the case question, the greatest 
value. The danger lies the extra work suddenly 
put upon the sound lung rib resection (or 
indeed too rapidly induced pneumothorax) 
the sick side, and consequent lighting 
supposedly arrested disease. Ordinarily, tuber- 
culosis invades both lobes, even confined one 
lung; that rib resection must include practi- 
cally all the ribs the affected side. Yet 
many cases the disease affects the upper lobe first 
and worst. Thus happens not infrequently 
that the pleural space obliterated over the upper 
lobe and remains free over the lower one, and 
artificial pneumothorax will found compress 
effectually the lower lobe, the upper one remaining 
untouched. The latter also more often the 
seat cavities. Under these circumstances 
Sauerbruch recommends strongly the carrying 
out thoracoplasty over the upper lobe (re- 
section the first the fifth seventh ribs) 
while leaving the lower compressed the 
artificial pneumothorax. This thinks ideal 
combination. The lower lobe, after healing, can 
then gradually allowed resume its function, 
while the cavity-containing upper one remains 
permanently compressed the thoracoplasty. 
total thoracoplasty (first eleventh ribs in- 
clusive) brings about shrinking the volume 
the lung amounting 300 500 cem. this 
rate, cavities not too large, can obliterated 
the approximation their walls. More impor- 
tant, the reviewer’s experience, the fact that 
the normal respiratory movements the thoracic 
cage are abolished, and the lung longer expands 
and contracts; isputat rest. The breathsounds, 
auscultation, become blowing, transmitted 
from the main bronchi; the vesicular murmur 
and disappear largely. 

After few paragraphs upon technique, the 
the after-care, the occasional employ- 
ment phrenicotomy the neck paralyze the 
diaphragm one side, and the necessity few 
cases apicolysis, Sauerbruch goes quote 
his results. His Zurich experience amounted 
381 cases; that (October 1918 Feb- 
ruary 1921) cases. the latter, the operative 
mortality was nil, the earliest death occurred 
from pneumonia eight days after operation. 
Mortality within the first four weeks was per 
cent.; while Ziirich was per cent. 
fifteen patients, that per cent., sputum was 
abolished altogether, and “cure” was ex- 
pected. Forty-two per cent. were improved. The 


a 
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remaining per cent. remained unchanged 
grew worse. are hardly ascribed 
the operation.- These late figures correspond 
pretty well with those the Ziirich experience, 
published his large book Surgery 
(1920) which showed per cent. (dis- 
appearance cough, sputum, and bacilli, ability 
work, general well-being); and per cent. 
“considerably And when (he says 
conclusion) consider that the patients re- 
ferred for surgical treatment are practically all 
such have already undergone long years 
invalidism sanatoria, seriously ill people with 
cavities, whose sputum loaded with bacilli, 
need hardly ashamed such results. 
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BRONCHIAL ASTHMA 


M.D. 
Montreal 

is.undeniable that our conception bronchial 
asthma has undergone radical change the 
last decade. 1911, meeting the British 
Medical Association, which this subject was 
discussed, asthma was regarded reflex neu- 
rosis, and the only reference the modern view 
was the hint thrown out the late Dr. 
Gibson that might eventually 
found along the lines anaphylaxis. Since then 
far has the pendulum swung that recent 
work Medicine (Miller Nelson’s loose-leaf 
system) asthma defined ‘an anaphylactic 
manifestation characterized recurrent attacks 
paroxysmal dyspnoea, due spasm the 
bronchioles, developing result exposure 
foreign protein which the individual sensi- 
may too exclusive,” and probably prefer- 
able adopt Freeman’s view that three factors 
are necessary: First, the protein sensitization; 
second, the hereditary diasthesis; and third, pre- 
cipitating nervous influences. Whether not 
nasal polypi act reflex nervous irritant per se, 
favouring the growth bacteria, both, 
favouring the formation new protein 

open discussion. 
pointed out Charles McNeil, the name 
Anaphylaxis”, and the first experiment that 


demonstrated it, came from France. Richet, 
1902, while studying the toxic action the 
glycerine extract the tentacles sea-anemones, 
found that reinjection dog with this extract, 
after interval few days, was followed rapid- 
general collapse, distressed breathing, 
vomiting, and death. this reaction, 
gave the name something 
opposed immunity. 

Meltzer 1910 drew attention the similarity 
between bronchial asthma and anaphylactic 
shock. Experimentally, guinea pig may 
sensitized horse serum injection. after 
ten days second injection given, the 
animal dies asphyxia, due spasm the smooth 
muscle the bronchioles, that exchange air 
ceases. This result may counteracted the 
use adrenalin atropine. Sewell further 
showed that pigs after previous sensitiza- 
tion, may react intranasal instillation horse 
serum developing typical bronchial asthma. 


Brodie and Dixon showed that the vagus the 
only motor nerve the bronchial muscles, 

contains both constrictor and dilator fibres, and 
that spasm these muscles, especially the 
cular fibres, produced irritation the 


itself the respiratory mucous membrane. 
Therefore, putting these facts together, can 


see how protein applied the upper respiratory 


tract sensitized animal, irritates the con- 


strictor fibres the vagus, and produces 
osis the small bronchi causing spasm 


their circular muscles; and this way the mech- 
anism typical attack bronchial asthma 
explained. Dale has made important contri- 
bution the understanding this subject; 
has shown that there are two main effects the 


-anaphylactic state: first, depression capillary 


tone result injury the capillary endo- 
thelium; and second, increase tonus the 
plain muscle throughout the body. These two 
factors differ their intensity and the amount 
representation different animals. Thus, 
guinea pigs, death occurred from intense constric- 
tion the bronchial muscle; and rabbits, from 
acute distension the right heart owing con- 
striction the pulmonary artery and its branches; 
that is, from the second factor. the other 
hand, cats and dogs, general capillary engorge- 
and resulting arterial depletion, take the 
prevent anaphylaxis guinea pigs and rabbits, 
but not cats and dogs where the constriction 
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the smooth muscle not the main factor. Another 
significant point that Dale produced these typi- 
cal effects the use histamine, animo-body, 
other words split protein product. With 
the foregoing explanation, then, can define 
after Von Pirquet, state hypersus- 
ceptibility animal towards foreign protein 
which has been made sensitive previous inno- 
culation. The anaphylactic shock due the 
meeting the second dose protein (antigen) 
with the specific antibodies set the first dose. 
The result splitting the second dose into 
poisonous split products, which cause the char- 
acteristic reaction. The result determined, 
know not exactly how, the tissue organ 
affected. For instance, the eyes and nose and 
throat are affected, the result hay fever; the 
bronchi, get asthma; these are both due in- 
halation the poisonous protein. ingested, 
the result may vomiting and diarrhea; while 
skin manifestations include eczema, urticaria and 
angioneurotic Dr. Freeman has placed 
these conditions under term “the 
toxic 

Chandler Walker divides asthma into two 
types: (1) typical bronchial asthma, which the 
foregoing explanation applies. this type the 
patients are protein sensitive, and therefore ana- 
phylactic; and atypical bronchial asthma, 
better called “asthmatic The primary 
cause the latter type bacterial infection, 
whether the nose and throat, bronchial tubes, 
teeth, tonsils, sinuses, gall, bladder, any other 
site. Proteins are not the cause, far can 
tell, unless bacterial protein. not 
always simple matter distinguish between 
these two types, but rule the true asthmatic 
usually free from symptoms between attacks; 
the expiratory type, and only 
towards the end the attack that cough all 
marked. asthmatic bronchitis the other 
hand, the patient has usually had bronchitis for 
some time; there cough from the start, and there 
may fever. The chiefly inspira- 
tory, increased exertion, and some bronchitis 
still remains after the attack. large number 
cases examined these two types were about 
equally divided. 

The technique for determining protein sensitiza- 
tion follows: series small cuts which 
should not draw blood are made the previously 
cleansed forearm. these are placed small 
amount the protein tested and drop 


tenth normal sodium hydrate act solvent. 
After about half drops are wiped 
off. positive reaction determined the de- 
velopment urticarial wheal cm. over 
diameter, surrounding zone erythema while 
the control The proteins usually 
tested comprise (1) the epidermals animal ema- 
nations, such horse dandruff, cat hair, dog hair, 
sheep’s wool, chicken feathers, (2) the pollens 
patients suffering from seasonal hay fever 
seasonal asthma, using those timothy, red top, 
orchard grass, etc. for cases met with spring and 
those rag weed and golden rod for cases met 
with autumn; (3) food proteins—this covers 
wide range from soup nuts, but the important 
thing test out the patient first with the var- 
ious foods which eats; (4) bacteria! proteins— 
the reactions these are not uncommonly de- 
layed. Walker’s series over six hundred 
cases, forty-eight per cent. were protein sensitive, 
and the remaining fifty two per cent. failed give 
reaction. the sensitive cases, one 
were due epidermal proteins, chiefly horse 
dander; seventy-four cases were due foods, 
which thirty-six were caused cereals, the most 
important one being wheat, and thirty-eight were 
due other foods such egg, milk, potato, 
fish, etc.; sixty cases were due bacterial 
proteins connected with the developments the 
staphylococcus aureus, streptococcus hemolyticus, 
staphylococcus albus and streptococcus viridans, 
mentioning them the order their frequency. 
sixty-six cases, pollen protein was proved 
the cause the brochial asthma. 

The age onset asthma its relationship 
sensitization very important. Walker’s 
experience, four-fifths those who began have 
asthma infancy were protein sensitive; child- 
hood, two-thirds; young adult life, 
adult life, one-quarter; and after fifty, none were 
sensitive. Half the epidermal cases began 
have before the age ten years. the 
foods, egg, milk and the cereals are most common- 
the cause young children. The coexistence 
eczema and asthma children points food 
meant the reaction more than one protein, 
more commonly met with those whom 
began childhood. 

considerable importance also the occupa- 
tion the individual, and this connection 
could discussed, had space, the interesting 
question acquired latent hypersensitiveness, 
the case recently reported Rosenbloom, 


| 
| 
4 
| 
‘ 
3 
‘ 
1 
x 


man fourty-four years old, who had been 
baker for twenty-six years, but had had asthma 
for only fourteen years, with acute attack 
every second fourth week. was tested 
with one hundred and thirteen proteins, yet 
gave positive reactions only rye and wheat 
globulin. Jewel polishers sometimes develop 
symptoms from the orange-wood box-wood 
with which they work. 

connection with acquired hypersensitive- 
ness, Schloss reports five cases children who 
subsequently became sensitive egg and lactal- 
bumin, following attacks enteritis, when pre- 
sumably the damaged mucosa allowed the passage 
the unaltered protein. 

There commonly marked hereditary factor, 
and important inquire into the family 
history for hay fever, eczema, urticaria, angio- 
neurotic etc. nearly half the total 
cases, such history obtainable. Cooke and 
Van der Veer say that what transmitted the 
capacity tendency form specific antibodies 
any form protein. 

The treatment the protein sensitive cases 
the whole gratifying. Walker claims that 
per cent. per cent. were The food 
cases are probably best relieved the withdrawal 
the offending protein from the diet; desensi- 
tization feeding the protein laborious and 
often unsatisfactory procedure. Heat, 
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ever, will sometimes render the protein innocu- 


ous. The cases are readily desensi- 
tized innoculation with gradually 
doses the protein dissolved alkali. 
cally, however, for instance horse dander 
case, needless desensitize patient who 
fails react weaker than one hundred 
dilution, intimate contact would required 
cause symptoms such case. The pollen 
cases, and this applies particularly hay fever, 
are treated desensitization the preseasonal 
period. 

the nonsensitive cases, and the bulk 
these are past middle age, treatment the 
bronchitis means autogenous vaccines 
obtained from the sputum, often leads 
amelioration symptoms. the same time, 
realizing that there are contributory causes 
asthma such climatic, hygienic, infective and 
psychic influences, these should attended to, 


and focal infection and reflex causes should 


sought for and removed wherever possible, and 
attempt made build the patient’s re- 
sistance. 
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Case Reports 


TRAUMATIC ANEURYSM* 


Montreal 


B., white, male, age years, first came the 
surgical outdoor clinic the Montreal General 
Hospital the afternoon January 28, 1921. 
had just stabbed himself with butcher knife 
between the index finger and thumb the 
hand. The blood spurted several feet and had 
had esmarch applied. The wound, one inch 


long, was closed the house surgeon, Dr. 
Eberts, with two deeply placed silk worm gut 
sutures which controlled the arterial bleeding. 

Six days later, there was some redness this 
area, the sutures were removed and evaporating 
lead lotion was applied. Five days later the hand 
was swollen and there was superficial fluctuation, 
which was incised after saline bath. 

February 14th, seventeen days after the 
injury, was offered for clinic for third 
year students for that day 
shown the abscess was incised”! 
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first touch the finger was surprised forcible 
pulsation. 

The outdoor case card, has recorded 
our findings the clinic: 

There marked fulness the the 
left hand over the region between the first and 
second metacarpal bones. This reddened, 
swollen, tender, with increased surface tempera- 
ture and visible arterial pulsation. Fluctuation 
present. There raised area redness 
inches inches, over whose summit vertically 
linear scar inches, slightly broadened the 
upper extremity, from which sero-pus exuding. 
bruit was heard over this area. There 
was partial over the adjacent sides 
the thumb and index finger and function these 
was slightly impaired. Digital compression 
the radial artery just above the wrist caused the 
pulsation cease. 

was admitted service immediately and 
esmarch attached his bed and the ward 
nurses warned watch for secondary 
rhage. 

Next day, February 15th, under general 
thesia, tied off the radial artery two ligatures 
catgut, one-quarter inch apart, just above the 
wrist joint. The pulsation almost ceased the 
aneurysm, but not entirely. The ulna artery was 
then exposed the same level and compres- 
sing the pulsation ceased entirely. was tied 
ligature. was noted that the capil- 
lary pulsation under the finger nails remained 
good. 

Three days later 
wounds were clean. The swelling 
though some bloody pus was still discharging 
from the superficial abscess incised February 
The hand was colder than the right, 
anesthetic areas were present, all movements 
were free. The capillary circulation was good, 
and there was some sweating the hand. The 
colour was normal. There was pulsation 
the site the aneurysm. was referred back 
the surgical outdoor, where February 24th 
the sutures were removed. pulsation was 
then felt. the 24th March was re- 
examined the surgical outdoor department. 
Both hands were equal color, temperature and 
function. There was absolutely pulsation 
the site the aneurysm. had been working 
since about the 1st March. 


SURGICAL CURIOSITY 
Yarmouth, N.S. 


WOULD like report your Journal sur- 

gical curiosity which occurred practice 
recently. was called consultation see 
case Mrs. age 33, who had been suffering 
excruciating abdominal pain for twelve hours, 
with vomiting; the pulse was 96, and there 
was some tenderness over 


more marked over McBurney’s point. she 


was under the influence morphine when saw 
her, the symptoms were somewhat masked and 
therefore difficult diagnosis. She had history 
having been operated upon September 1919 
hospital another town very skilful 
surgeon for some uterine condition. she did 
not know definitely whether not her appendix 
was removed made the diagnosis more difficult. 
However, this rested between appendicitis and 
obstructive condition the intestines. The 
patient was thirty miles away, and went pre- 
pared operate necessary. was decided 
open the abdomen and substantiate otherwise 
our preoperative diagnosis. found the appendix 
intact, and apparently healthy, but the -small 
intestine was red, distended and and 
upon seeking farther for the trouble, found the 
small intestine somewhere, should judge, between 
the jejunum and ileum lump which filled the 
entire lumen the gut, and which had the feeling 
the offending member slit open the bowel, took 
out the lump gauze, disposed the floor 
investigation afterwards found that the lump 
consisted bunch hospital gauze about 
large hen’s egg, which when unfolded and 
spread out measured eleven thirty inches. 
had never met such condition before was 
loss know where that gauze came from. 
Several suggestions were made, viz., that 
fit hysteria she ate it; another, that was 
left the abdominal cavity the time her 
first operation and had ulcerated through into the 
intestine, but there were adhesions. 

would like some the surgeons who may 
happen see this give their version the 
journey which this gauze made after left the 
operating room. 
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OUR JOURNAL 


the appearance the last Board continue, and perhaps add to, 
the Journal for 1921 present amount reading matter. 
Editorial Board desire call the atten- While the members the Editorial 
tion their readers the difficulties Board feel that they can look back upon 
under which both editors and the various improvements that have taken 
have laboured during the past six -in our Journal during the past year 
owing the continuance printers’ with some pride, and also the conscious- 
strike all the publishing more earnest thought and ener- 
Dominion. this the diminished work expended the preparation 
one number and the lateness the each number, they are also well aware 
other numbers during the that there still room for improvement 
few months have been due. Itisthehope before the Journal can take its place 
the that most these complete exponent medical 
been overcome, and that thought and medical affairs the Dom- 
with the beginning the New Year the inion. become such exponent, 
Journal will once more make its appear- desire publish papers that may prove 
ance during the first week each month. interest the general profession, from 
During the past few months, owing province the Dominion, provided 
high price the high papers present clear, concise and 
demanded printers, the cost printing form the careful observations, 
the Journal considerably ex- the well-considered thoughts, the 
ceeded the income received from the fee interesting. experiences the writer 
charged for membership the any subject medicine. Such articles 


tion. Notwithstanding the and concise will are sure always 


cost and the consequent large indebted- read the earnest, but often busy prac- 
ness incurred the Association, Long articles with many quota- 
Executive have acquiesced the recom- from standard works are not only ex- 
mendation the Editorial Board print, rule are merely 
increase the size the Journal. For glanced skimmed over 
the first. half the last year this physician who has few spare minutes. 
mounted about fifty per while Papers some the specialized depart- 
the past few months the number ments medicine and surgery will 
reading pages has been almost doubled. published from time time provided 

hoped that the coming year the that they present facts interest useful 
increased revenue which will arise from the general practitioner. our Retro- 


well the increased charged for before our readers each month review 
membership will Editorial one more important subjects which 
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much recent thought has been given 
which definite advances have been made. 

hope supplied regularly with 
all the recent news the profession 
each province, and the department 
abstracts from current literature hope 
supply our readers with the gist all 
important current literature, European 
and American. the effort present 
monthly journal the medical thought 
and work our Universities and Medical 
Societies throughout the Dominion, 
absolutely necessary that for the current 


year papers far possible con- 
cise well clearly typed, and for the 
present the Board muts reserve for itself 
the right shorten abbreviate papers 
exceeding 2500 words, provided such ab- 
breviation can made without detriment 
the value the article. This right, 
however, that will exercised seldom 


and carefully possible. its 


the Board hopes have the sympathetic 
assistance. every province, and the 
support every member the profession 
Canada. 


OXYGEN THERAPY 


successful administration oxy- 

gen therapeutic agent has been 
subject debate for many years. Its 
technique and its results have always 
been open question, and not until 
quite recently has the whole matter been 
taken genuinely scientific way, 
with careful determinations the blood 
gases. 

the last number the Archives 
Internal Medicine, Barach and Woodwell 
Boston have presented very lucid 
well known, Barcroft shewed some years 
ago that any activity the body organs 
involves call for oxygen, and any in- 
creased work the part the heart, 
kidneys, muscles and secreting glands, 
ean only done with proportional in- 
crease oxygen consumption. Hal- 
dane and others have shewn, the lack 
oxygen manifested periodic breath- 
ing, the mental faculties 
(symptoms like alcoholic intoxication), 
nausea, headache, vomiting 
and and the exposure has been 


for long time the symptoms may persist 
even after the cause has been removed. 
The pulse becomes rapid and feeble, the 
respirations shallower, with final loss 
and progressive damage 
organs. those diseases where 
mia prominent factor, there often 
increased metabolism, has been shewn 
cardiac insufficiency, and fever. 

Barcroft classified his types anox- 
under three headings: 

Anoxic Type. The pressure the 
arterial blood too low. The arterial 
below normal, below per cent. 
Mountain sickness example which 
the diminished partial pressure oxygen 
the blood due to-the diminished par- 
tial pressure oxygen the atmosphere. 
cedema the lungs, the oxygen 
prevailing pressures cannot diffuse prop- 
erly through thie diseased alveolar wall, 
and insufficiently oxygenated blood 
passed into the aortic stream, lowering 
the arterial saturation. 


q 
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Stagnant Type. The quantity 
oxygen which reaches the tissues unit 
time less than normal because 
slowed blood flow. More oxygen used 
the capillaries and the venous blood 
has lowered oxygen saturation, below 
per cent. 

Type. diminished am- 


ount available hemoglobin 


which involves lessened capacity 
carry oxygen. This condition may 
due actual diminution the num- 
ber red blood cells, the 
may converted into 
its oxygen-carrying function destroyed. 

the Boston observers 
anoxic type primarily due pulmonary 
causes, faulty oxygenation blood 
flows through the lungs. The stag- 
nant type primarily due cardiac 
causes, decreased rate blood through 
the systemic capillaries. cardiac in- 
sufficiency, the two frequently occur to- 
gether, the stagnant type because poor 
heart action, the anoxic type because 
the secondary conditions pulmonary 
congestion and 

The summary their observations 
cardiac insufficiency are succinctly added 
follows:— 

Ina normal man, the inhalation 
oxygen for one half hour caused in- 
crease the oxygen saturation the ar- 
terial and venous blood. second 
normal individual, the inhalation oxy- 
gen for the same period caused very 
slight rise the 
the arterial saturation not being tested. 
The pulse was slowed both cases. 
significant changes occurred the blood 
pressure, vital capacity, electrocardio- 
gram, venous carbon dioxid content, 
rate respiration. 

ciency, anoxic (arterial) was 


present all, stagnant (venous) anox- 
all except one. 

creased the arterial saturation. Where 
the anoxic seemed due pass- 
ive congestion and cedema the bases 
the lungs, the arterial saturation was 
raised the normal inhalation oxy- 
gen for one half hour. the cases com- 
plicated widespread pulmonary cedema 
relief arterial was accom- 
plished from forty-five minutes two 
hours. 


Oxygen inhalation increased the. 


venous saturation all except one case 
auricular fibrillation. The elevation 
the venous saturation was largely due 
the raising the arterial saturation. 
few cases, there was additional 
and somewhat permanent increase the 
venous saturation that seems best ex- 
plained the basis improved blood 
flow resulting from the increased supply 
oxygen. 

The arterial anoxemia acute 
and chronic bronchitis, and emphyszema, 
occurring cardiac insufficiency, was 
fully relieved oxygen inhalation. The 
venous saturation was correspondingly 
elevated. 

The relief the cyanosis and the 
slowing the pulse were the outstanding 
objective changes. The blood pressure, 
vital capacity, arterial and venous carbon 
dioxid content, urinary excretion, and 
rate respiration showed definite 
changes from short periods oxygen in- 
halation. The electrocardiogram showed 
consistent changes two cases right 
bundle branch block change one 
uncomplicated case auricular fibrilla- 


‘tion. Subjectively, the patients usually 


said they felt more comfortable, that 
their breathing was better, but they were 
rarely enthusiastic.” 

More interesting still are their observa- 
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tions the eleven cases 
lobar pneumonia, and four patients with 
broncho-pneumonia. some cases there 
was true arterial and one 
other stagnant The most 
consistent changes the clinical condition 
the patient were the clearing the 
cyanosis, and the slowing the pulse. 
The respiratory rate was sometimes slow- 
ed, and the mental condition often im- 
proved. The dyspnoea, however, was not 
The effect single adminis- 
tration was temporary, while re- 
peated and prolonged administration pro- 
duced persistent beneficial changes the 
oxygen saturation the blood, the 
pulse, the breathing, colour, comfort and 
mental condition. Where acute oxy- 
gen want followed the development 
pulmonary the prolonged admin- 
oxygen gave striking clinical 
improvement, and seemed avert the 


fatal outcome. believed that oxygen: 


therapy rational rule the treatment 


pneumonia, and that their technique 
effective method has been 


The technique oxygen administration 
has until recently been unsatisfac- 
tory, both from the point view dosage 
and coordinated results. Haldane’s 
face mask, and Ryle’s nasal catheter, and 
Hill’s oxygen bed tent, indicated the lines 
along which improvement was attempted. 
factors were considered, first, obtain 
effective oxygen mixture, and secondly, 
that oxygen itself should not given for 
too long period. any case would 
seem that mixtures under per cent. 
oxygen could breathed indefinitely 
without harmful effect. 

Barach and Woodwell their investi- 
gations obtained most satisfactory results 
from the use the soft rubber mouth- 
piece, employed with the Benedict 


respiration apparatus. fits easily into 
the mouth, has sufficiently wide 


for all respiratory excretions, and there 
The patient asked breathe 
through the mouth, and the process 
was found breathed from four seven 
parts oxygen through his mouth, and 
from three six parts air through his 
nose. This mouth-piece was connected 
with soda-lime canister, which, turn, 
was attached rebreathing bag, and 
this turn oxygen tank. this 
means the patient rebreathed pure oxy- 


gen, for the carbon dioxid was 


the soda-lime. It. was found that 
patients took the mouth-piece well, that 
the breathing. was and in- 
volved burden, 

connection with these 
that. have been made 


upon uneven ventilation the lungs 
sulting from shallow breathing, and con- 


sequent For these observa- 
vations patients with lethargic encepha- 
litis were these patients 
there was extreme type shallow 
breathing, with deep cyanosis and coma. 
The arterial blood. was markedly deficient 
oxygen, and contained excess 
carbon dioxide. 
The inhalation oxygen greatly re- 
lieved the arterial but had 
effect upon the steady accumulation 
dioxide. While the circulation 
was strikingly improved beginning, 
the result the relief the 
later progressive cardiac failure oc- 
eurred, apparently related the carbon 
dioxide retention. 

seemed probable these 
that terminal involvement the respir- 
atory centre lethargic encephalitis 1s, 
times, the cause 
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THE LOWERING BODY RESISTANCE FOLLOWING 
EXPOSURE COLD 


belief has long been held clin- 

iclans and investigators that when 
the surface the body chilled certain 
the internal organs, particularly the 
respiratory organs, become more suscep- 
tible bacterial invasion. few, how- 
ever, believe that exposure 
temperature, and itself, may 
effectual cause disease without the 
intermediation bacteria. assist 
the further elucidation this matter 
careful series experiments which 
animals were subjected sudden and 
severe lowered temperature for varying 
periods time has been carried out 
Lewis Bibb the U.S. Army, and the 
effects produced the various organs 
the body have been carefully noted (Am. 
these 
experiments rabbits were subjected 
generalized cold the form ice bath 
localized cold produced the 
application CO2 snow. During and 
after the application blood pressure trac- 


ings were taken, blood counts were made 
and the urine was examined regular in- 
tervals. The animals were killed either 
immediately after the bath, definite 
intervals, and careful autopsies were made. 
The outstanding fact pervading the re- 
sults observed them was the inten- 
sity the vasomotor reactions set 
the ice bath and their universal distribu- 
tion over the body. Small hemorrhages 
were found the tissues many organs, 
but were especially numerous the lungs 
and stomach. Blood distribution was 
found altered the lungs, skin, tracheal 
mucosa, stomach, spleen, and some 
cases the kidneys. leucopemia fol- 
lowed leucocytosis was induced 
the peripheral blood. 
terial invasion noted after chilling the 
surface the body due the disor- 
ganization the normal defences the 
body produced the vasomotor dis- 
turbances. 


NOSE AND THROAT WORK 


months ago the attention our 

readers was called the first report 
Committee appointed the section 
Laryngology, Otology and Rhinology 
the American Medical Association 
study the advantages and disadvantages 
the various local use 
present nose and throat work. 
recent number the Journal the Am- 


Medical Association, October 22, 
1921, final report presented, which 
will read with interest the profession 


were sent out the Committee mem- 
bers this section the Association, 
and three hundred and fifteen replies 
were received. Twenty-seven deaths 
were reported which the local 
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thetic was the direct cause the fatal 
issue. five details were obtainable. 
the remaining twenty-two, eleven were 
from cocain, five from procain and cocain, 
three from procain only, one from apoth- 
esin and cocain, one from apothesin only, 
and one from alypin and cocain. All 
these fatalities have occurred within the 
last two three years, and with the ex- 
ception three none have been reported 
the medical journals. Committee 
sum their report what they found 
follows: 

study these untoward happenings 
enable reach the following conclus- 
ions: 

Deaths from the administration 
local are vastly excess 
the number reported the medical jour- 
nals. 

most instances convulsions are 
the first indication toxic effects; con- 


never regained and death 
ensues within comparatively short time. 

The customary dosage local 
varies from small amounts 
very large ones. 

There check the manufac- 
turer the comparative toxicity the 
various batches drugs that are placed 
the market. 

The freedom from ill effects noticed 
many who have used these drugs has 
made the profession oblivious the 
presence danger. 

The presumption the Thera- 
peutic Research Committee, that there 
are many unrecorded deaths, thorough- 
substantiated. 

The appointment suitable com- 
mission investigate further these deaths 
and take action thereon vitally neces- 


NATIONAL BOARD MEDICAL EXAMINERS 
UNITED STATES 


recent graduates our universities 
Canada know that National Board 
Medical Examiners for the United States 
are prepared examine and grant li- 
cense practice such graduates 
Canadian Medical Schools rated Class 
who pass this examination. Those 
who are successful are awarded the 
privilege practising without further 
ceremony most the States the 
American Union. The sub-joined state- 
ment from the National Board indicates 
the nature the examination. Certainly 
that the restricted conditions that exist 


many the States the Union are 
now removed through the agency 
one National Board, acting very much 
the same capacity does the Dominion 
Medical Council for our own country. 
The following statement, issued the 
National Board, herewith 
The National Board Medical Ex- 
aminers has just completed the first five 
years’ work and with the trial period 
its usefulness. The principle which this 
Board has stood for, namely, the estab- 
lishment thorough test fitness 
practice medicine and surgery which might 
safely accepted throughout this coun- 
try and abroad, has been widely accepted. 
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Since this Board was organized Dr. 
Rodman 1915, eleven examina- 
tions have been held: These examina- 
tions have been conducted the plan 
holding one sitting practical 
and clinical test for candidates possessing 
proper qualifications., viz., high school 
training, two years college work 
arts and science, and graduation from 
class Medical School, together with 
one year’s internship acceptable 
hospital. These examinations have cov- 
ered all the subjects the Medical 
curriculum and have been conducted 
members the National Board associa- 
ted with members the profession resi- 
dent the place examination appointed 


help them. 


Starting with the endorsement the 
Council Medical Education the 
American Medical Association, the Am- 
erican Medical College Association and 


various sectional medical societies, its 
certificate now recognized the Army, 
Navy and Public Health Service Medical 
Corps the United States and twenty 
states the Union, also the Conjoint 
Board England, the Triple Qualification 
Board Scotland, the American College 
Surgeons, and the Mayo Foundation 
the University Minnesota. 

order help the Board the 
Carnegie Foundation has appropriated 
$100,000.00 over period five years. 


REGARDING THERAPEUTIC ADVERTISEMENTS 


Editorial Board the Journal 
regrets that through some misunder- 
standing, reading notices the October 
issue, intended only for insertion ad- 


desire call attention the ad- 
vertisement our current issue the 
Purchasing Commission Canada, who 
have for disposal Government surplus 
stores surgical instruments, appliances 


vertisements, were allowed inserted 
pages wholly reserved for reading 
matter which has been edited the 
Board. 


etc., and also some medicines. The Gov- 
ernment very anxious dispose 
these stocks, and physicians may find 
advantage obtain copy the 
list, which will mailed request. 
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Correspondence 


Halifax, N.S., 
November 1921. 
the Editor: 

If, you say, your criticism presiden- 
tial address, “‘belittled the study 
chemistry and what you infer 
from the paragraph beginning with: 


“But would not misunderstood. Let our. 


universities all means cover the whole field 
yet would not add that the 
ability weigh the moon etc. 

make meaning clear, let take anal- 
agous case medicine: ataxic patient with 
sclerosis somewhere along the course his poster- 
ior columns. His muscular power remains good, 
but does not know how use it. lacks 
co-ordination. clinical teacher belittle 
muscular power, because point out its errancy? 
Lack co-ordination medical education due 
sclerosis somewhere the spines the institu- 
tions entrusted with it! That was and 
charge, and quite prepared stand it. 

Nor alone this attitude. Dr. Hugh 
Cabot must have had some it, when, his 
address published side side with mine, said: 
are exceedingly dependent upon the 
times occurs think that times lose 
our sense proportion (ataxia pure and simple) 
and become altogether too dependent upon our 
laboratory associates, and times rely too im- 
plicitly upon their 

Frank Kidd, M.B., F.R.C.S., Eng. surgeon 


London Hospital, his book Common Infections 
the Kidney, which believe the most scientific 
book the subject our language, which 
have read since address, has this say, 165: 
school bacteriologists has grown apart 
from the wards, who might perhaps call them- 
selves the sterilizing school, but which would pre- 
fer call the Sterile School. Their observations 
lead them into blind alley, when they forget the 
human being, their intense study the bacter- 
ium. They develop the test-tube And 
199 says: has lately been the fashion 
despise clinical medicine, and deny clinical 
observation the blessed title The 
future, believe, lies far more with real clinical 
research than with pure laboratory research.”’ 
these men—these great men—belittle the 
subjects physics, chemistry, bacteriology, 
because they lament and denounce the modern 
failure adapt and conform any one these 
subjects sound clinical education? long 
experience clinical teaching, and recent 
observation, has forced unknowingly into the 
these, and many other such worthies 
why should you express any regrets about it? 
need many things, but none more than men— 
men able adequately co-ordinate the course 
instruction that our students shall not emerge 
from our. hospitals cursing, heard them do, 
“the academic alphabets who robbed them 
clinical 
Sincerely yours, 
CHISHOLM 


Obituary. 


DR. WALTER MOOREHOUSE 


Dr. Moorehouse died his residence London, 
Ont., October 24th. had practised medi- 
cine for half century, and was universally re- 
garded capable and conscientious physician 
known and respected through all the western 
counties Ontario. was born the county 
Lambton, and was graduated 1874 from the 
University Toronto, with the degree M.B. 
For time did post-graduate work England, 
and, returning Canada, secured the degree 


B.A. from Western University, London. Dr. 
Moorehouse had been for seventeen years Dean 
the Western Medical College, and was for eight 
years Vice-Chancellor the University. was 
past President the London Medical Associa- 
tion, the Ontario Medical Association, and the 
Canadian Medical Association. had also 
been member the Senate Huron College, 
and warden St. Paul’s Cathedral. 
survived his wife. Hopkins Moorehouse 
Winnipeg, well-known Canadian author, 
nephew. 
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Hbstracts from Current 


SURGERY 


‘The Treatment Joint Tuberculosis. 


Amer. Jour. Surg., Vol. 
35, No. 


ATTENTION first called the wide divergence 
methods used, and ignorance the pathological 


-condition suggested explanation for this di- 


vergence. 
The writer then notes that “tuberculosis 
joint the same its essence tuberculosis 


any other part the body,” and that dis- 


ease strictly limited two tissues, lymphoid 
marrow and synovial membrane. the ex- 
planation the fact that long bones are attacked 
the shaft. 

Hence rules treatment 

Deprive the joint function—in children 
conservative methods, and adults 
operation. 

Avoid secondary. infection, closing 
wounds without drainage. ‘‘When attempt 
provide drainage for the exit tuberculous 
material, really provide for the entrance pus 
germs, and often open the door through which 
death eventually 

rest, good food and fresh air. 

Cold abscesses, deep seated, not increas- 
ing rapidly size and not approaching the. sur- 
face, may left alone. Otherwise they should 
aspirated under the strictest aseptic precau- 


ed. 

opinion not expressed the benefit 
otherwise injecting pus cavities with antiseptics. 

excising joints not attempt remove 
all the disease. Simply take away enough bone 
destroy the joint. 

The author then goes discuss the opera- 
tions advisable each locality, and concludes 
stating that operation almost invariably the 
best treatment for tuberculous spine patients 
all ages, claiming that conservative treatment 
rarely results cure, and almost invariably 
accompanied deformity 


This article clear and and worth 


Parrerson 


The Simplification Technique Opera- 
tions for Harelip and Cleft Palate. 
son, E.: Annals Surg., October, 1921, Vol. 
74, No. 


author states that whatever the cause 
the failure the embryonic face fissures 
unite, the subsequent deformity not due the 
lack development the lateral halves the 
palate the alveolar border, but the thrust 
the muscular tongue distorting these parts they 


failed unite the proper time. The al- 


veolar processes are thrust outwards, and the 
palatal processes upwards. The deformity can- 
not overcome bringing the alveolar margins 
together indicated Brophy’s description 
his operation. The measurement the de- 
gree deformity made taking the width 
the upper jaw comparison with the lower 
corresponding points. The author insists that 
correction the bony deformity must precede 
the correction the lip. divides his pro- 
cedure into two, three even four stages. The 
first stage consists the moulding and suturing to- 
gether the alveolar borders. This can done 
with the fingers the age three months. 
The lip may then closed either once 
the second stage. The third stage the closure 
the palatal cleft. This also may have 


‘divided into two steps. The work should 


completed before the child has learned talk. 
The alveolar border and the lip are operated 
early possible. The closure the cleft the 
palate deferred till the child six months old 
until even later. double complete cleft 
rarely finally restored before the end the 


Subluxation the Shoulder Downwards 
Corron, J.: Boston Med. and 
Surg. Jour., Vol. 185, No. 141. 


author states that far has not found 
any thing written this condition, which des- 
cribes due not trauma, but result 
gradual exhaustion the shoulder muscles, par- 


| 
é 
4 
| 
‘ 
| 
| 
| | 
‘ 
} 
| 
| 
4 
| 4 
| 
j 
i 
) 
} 
\ a 
a 
§ 
3 
| 
- 


960 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


ticularly the deltoid. believes that many cases 
listed circumflex nerve paralysis properly belong 
this group. 

complicated fracture the humerus treated 
traction, especially the muscles are none too 
strong. 

untreated the condition passes one 
helplessness and stiffness, not unlike that sub- 
deltoid bursitis. 

Treatment should consist early massage, and 
soon possible, the exchange traction for 
support the whole arm. 

The most likely occur the el- 
derly, the stout, and the less vigorous. 


The Injection Oxygen Into Joints for Diag- 
nosis. Amer. Jour. Surg., 
Vol. 35, No. 


history the development this re- 
viewed, and several cases are cited from the 
author’s personal experience. 

The conclusions drawn 

out-patient department has been demonstrated, 
least non-weight bearing parts. 

The subdeltoid bursa can injected and its 
outlines shown without pain. 

The method has not been successful out- 
lining loose injured semi-lunar cartilages 
knee joints. 

The method accentuates the contrasts be- 
tween soft parts and bony parts, and brings into 
relief soft parts not seen ordinary radiograms. 

very useful demonstrating loose 
bodies joints, and invaluable localizing them. 

helpful showing the presence and 
extent hypertrophied synovial tissues. 


Arthroplasty. V.: Jour. Orthop. Surg., 
September, 1921. 


the May meeting the American Ortho- 
peedic Association Boston, Professor Putti out- 
lined his technique arthroplasty, particularly 
for bony ankylosis the knee. showed mov- 
ing pictures the end results, which were excel- 
lent. maintains after ten years’ experience that 
arthroplasty interference worthy the 
greatest faith and destined assure real func- 
tional advantage the patient. insists how- 
ever that must not lightly undertaken 
proposed. 


The surgeon should have notable mastery 
technique, and the patient should willing 
undergo much suffering the post-operative 
manipulation the joint. Free fascia flaps are 
used, the ends both bones being completely 
covered. 

Professor Putti’s end results mark epoch 


Arthrodesis the Sacro-Iliac-Joint—A New 
Method Approach. 
M.N. Jour. Orthop. Surg., August, 1921. 


Dr. approach the hip 
joint, which has been found useful, has stimu- 
lated him the perfecting similar subperios- 
teal approach the sacro-iliac joint. 

This article, which well illustrated, makes his 
technique plain. subperiosteal flap thrown 
downwards and forwards exposing the posterior 
part the bone. rectangular window chis- 
eled through this bone and removed bloc. The 
sacro-iliac joint come upon. cases tuber- 
culosis and relaxation the cartilage and cortex 
the are removed and the block bone 
from the ilium driven part way into the sacrum, 
thus obtaining bony union. 

purulent affections the window left open 
for drainage. The results are stated excel- 
lent all three conditions mentioned. 

NUTTER 


Manipulations Stiff Joints. Sir 
Jour. Orthop. Surg., August, 1921, 
385. 


WHEN stiff joint moved and when 


rested? The answer depends the absence 


presence arthritis. arthritis joint 
should show rigidity all directions, not cer- 
tain directions only. limitation joint move- 
ment means arthritis. Joint adhesions are 
avoided early and safe resort active and 
passive motion. direct injuries joints un- 
accompanied fracture, movement may 
given immediately the cessation acute symp- 
toms, i.e., when swelling and tension pain have 
disappeared. 

The technique breaking down adhesions 
described the case every joint. Early move- 
ments after manipulation are advised. The tear- 
ing feeling adhesion rupturing gives good 
prognosis, but when the joint yields slowly and 
gradually the prognosis not good. 

Subacute arthritis the shoulder following 
fall with outstretched hand described due 


| ° 
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stubbing the shoulder. The stiff elbow joint, 
especially children, often becomes mobile 
use, even where passive motion causes painful 
reaction. The benefit resulting from manipulat- 
ing under anesthetic monoarticular osteo- 
arthritis the hip noted. The symptoms and 
treatment adhesions about the insertion the 
ligamentum incompletely reduced 
semilunar cartilage, and adhesions between 
semilunar cartilage and joint capsule, are described 
most clearly. 


the foot the disability resulting from adhe- 


sions discussed, with the appropriate remedy. 
most instructive and practical article. 
Nurrer 


MEDICINE 


Restoration the Normal Cardiac Mechan- 
ism Auricular Fibrillation Quinidin. 
L.: Jour. A.M.A., Vol. 76, 
May 1921. 


the earlier work Wenckebach 
1914 with quinin auricular fibrillation, Frey 
1918 and subsequently other continental work- 
ers used quinidin, dextrorotatory stereo-isomer 
quinin, with somewhat better success. 

Levy gives preliminary report his results 
with quinidin four cases fibrillation. 

With preliminary trial doses 0.4 gm. 
quinidin and subsequent larger doses aggregat- 
ing 4.8 gm. the maximum, has been able 
reduce well-established auricular fibrillation 
normal regular rhythm two his cases, without 
any alarming symptoms following its use. 

the two successful cases the transition from 
one rhythm the other was means transi- 
tory auricular flutter. 

The third case changed auricular flutter, then 
back fibrillation. The last patient, beyond 
transitory tachycardia, remained fibrillation. 

The determining factor altering the mechan- 
ism the heart not clear. 

achieve optimal results would seem best 
administer the maximum dosage, compatible 
with safety, short period time possible. 

Morratr 


Visceroptosis Cause Stomach Trouble. 
D.: Boston Med. and Surg. Jour., 
June 16, 1921. 


Medical Aspects Visceroptosis. 


California State Jour. Med., June, 1921. 


961 


The Interpretation Gastro-Intestinal 
Signs and Symptoms. New York 
State Jour. Med., July, 1921. 


THEsE articles visceroptosis draw our atten- 
tion important subject and remind the 
many forms which may assume. 

Reid says his paper was written draw atten- 
tion the condition, not point out anything 
new., continually seeing patients suffering 
who have been treated for 
many other things. cites several cases; all 
were women, and all came him 
cases. They were people poor physical devel- 
opment and says carried themselves 
the posture made his diagnosis 
the history and clinical examination and 
the ruling out organic disease means 
x-rays and laboratory tests. 

Ebright recognizes two types, hereditary 

and acquired. The hereditary type, 
pictures it, familiar all; long flat thorax, 
unattached ninth and tenth ribs, unstable vaso- 
motor system and low blood pressure, that the 
opposite the athletic type. The acquired type 
follows chronic illness, pregnancy, too 
strenuous reduction weight. 
The treatment the hereditary type should be- 
gin early life, and last through the school years, 
and this should the work the family physic- 
ian. For the fully developed condition treatment 
should along two lines, the increasing nutri- 
tion, and the correcting mechanical faults. 
Stress laid the importance attending 
foci infection, and sources irritation, weak 
ankles and flat feet, and Reid believes the condi- 
tion should explained the patients ,which 
encourages them, they usually have been con- 
sidered lazy Nutrition increased 
avoiding fatigue and taking plenty good 
food daily. This food best taken small quan- 
tities and carbohydrates are better borne than 
fats. They recommend reclining after meals 
positions that prevent drag, such the back 
with pillow under the hips, prone with pil- 
low under the lower abdomen. regards mech- 
anical support the organs, bandages well- 
fitting corsets may used, but Ebright advocates 
the use suitable exercises combined with 
massage and hydrotherapy. 

Rolph his paper has endeavoured link 
some the complaints gastro-intestinal pa- 
tients with their causes. considers number 
them. thinks, more often 
due ruptured vein, from congestion the result 
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spasm, than from ulceration. and pain and ten- 
derness are not the result mucosal irritation but 
the distension unstriped muscle. Duodenal 
spasm and hyperperistalsis are the causes hun- 
ger pain. When the stomach empty normal 
duodenal contraction may become spasm where 
have irritable vagus nerve, and gastric 
peristalsis then causes pyloric distension and pain. 
duodenal ulcer symptoms are the symptoms 
duodenal spasm, and these may caused reflexly 
from diseased appendix, gall bladder, throat 
etc. The ulceration probably due spasm and 
accidental happening, and does not give rise 
any particular symptoms, except perhaps 
increases the local spasm and causes 
and irritation. Gastro-enterostomy 
relieves the hunger pain providing safety 
valve and also preventing distension and muscle 


Smallpox Vaccination and Pulmonary Tu- 
berculosis. C., and 
FORD, B., Amer. Rev. Sep- 
tember, 1921, Vol. page 595. 


Tuis report the result the experience the 
authors when faced with the danger smallpox 
tients the sanitarium, whom had never 
been vaccinated: all except who were too ill 
were vaccinated. 

All patients were given routine examination 
before vaccination, were kept bed during the 
active manifestations vaccinia, and were given 
special and careful examination after all evidences 
reaction had subsided. only one them 
was there increase the number rales, but 
this patient had been progressing unfavourably 


for some time previously: indeed most them 
declared that they felt better than before vaccina- 
tion. group employees the symptoms 
vaccinia were severe the patients with 
active tuberculosis. The stage the tuberculous 
process had effect the vaccinia. auth- 
ors conclude that vaccination not contra-indica- 
ted tuberculosis and does not exert any unfav- 


ourable influence upon it. 


the Etiology Hemorrhagic Disease 
the New Born. C.F., Amer. 
Jour. Dis. Chil., Vol. 22, No. 


THE paper clear statement the present- 
day belief regard the etiology and treatment 
hemorrhagic disease the new born. One 
case reported detail. After short historical 
sketch, the author states that the work Hurwitz 
and Lucas has placed the subject firm 
ological are stated have proved 
that the bleeding hemophilia due the lack 
prothrombin, with consequent disturbance 
the prothrombin antithrombin 
thrombin known lacking also cases 
the new born, has been shown 
Whipple and others. The treatment the case 
reported, and the treatment recommended the 
injection whole blood into the muscle and into 
the superior longitudinal sinus. the author’s 
case ten cc. citrated-blood was injected into the 
buttock, followed eight cc. into the longitudi- 
nal sinus, and one-half hour later thirty-five cc. 
into the samesinus. The bleeding ceased and did 
not recur. The coagulation time the blood 
changed from seventy minutes eighteen minutes. 
noted that citrated blood was used. 
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CANADIAN ARMY MEDICAL CORPS 


the present time, three years after the sign- 
ing the Armistice and nearly one year 


since the closing the last C.E.F. hospital and 


the demobilization its personnel, the work 
re-organizing the Militia Medical Service 
making good progress. During the transition 
period from C.E.F. activities con- 
ditions, when many medical officers upon 
ization were immediately confronted with the 
serious problem re-establishment, was im- 
possible infuse the same enthusiasm for military 
associations during the war. However, since 
the new establishment medical units was 
authorized late the year 1920, approximately 
700 medical officers have been appointed med- 
ical units, Regimental Medical 


Officers non-medical units. This fact, itself, 


proof positive that the spirit self-sacrifice 


markedly displayed the profession 
during the war still survives, and augurs well for 


the success the re-organization the 
Army Medical Corps. 


pre-war days the medical organization 


the active militia provided for certain number 
cavalry field ambulances, field and 
clearing hospitals, but provision was-made for 
general hospitals, stationary hospitals, nor for 
the smaller units which during the war. were 
tion provision has been made for 


number all medical which 


overseas, and considering the numbers of. 


these units retained the militia upon 


re-organization; definite was followed. 


locating units, every consideration was given. 


territorial, university provincial associations, 
while each case the overseas number has been 
retained. many the new militia units the 
Overseas Commanding Officer has again taken 
others, officers who were closely 
identified with the unit overseas still retain their 
connection. Moreover, nearly all cases units 
have been located areas from which recruits 
were drawn during the war, thus making pos- 
sible great extent continue war associa- 


Before and during the war, seniority the Army 
Medical Corps was corps list. This was 
possible previous to. 1914, but during the war 


great difficulty was experienced maintaining 


relative seniority among the great number 
medical officers both overseas and Canada. 
the careful consideration 
has been given the matter seniority among 
officers, upon being appointed the Non-Per- 
manent Active Militia. Seniority corps list 
for the whole Canada was not considered 
feasible for obvious reasons, and has, therefore, 
been discontinued. The following scheme re- 
organization has been recently authorized, and 
hoped will prove generally satisfactory: 
Medicat Service the. Militia, 
The Canadian Army Medical Corps, in- 
cluding the Nursing Services. 
(b) Regimental Medical Services, pres- 
ent 
each general field am- 
field ambulance other medical 
unit, except the sanitary have 
only one officer, seniority list, its 
own. The officers promoted their 
own unit without regard seniority the 
general list, C.A.M.C. The officers com- 
mand sanitary sections drawn from the 
general list, C.A.M.C. 
(2) General list, C.A.M.C., include all 
officers attached non-medical units 
Regimental Medical Officers, and approxi- 
mately 100 other officers not regimentally 
employed. This general C.A.M.C. list 
have establishment of, approximately: 


iA 


Captains and 
Officers interchangeable between the 
general and regimental lists. 

(3) Corps Unit Reserves. Each medi- 
cal unit have Corps Reserve, which will 
governed the regulations laid down 
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for similar reserves the cavalry, infantry, etc. 
(4) Nursing Services. List nursing 
sisters published units districts. 
(b) Regimental Medical Services. 
The Regimental Medical Services consist 
certain medical officers now under 
number, who were appointed prior 1909 
Regiments Cavalry, Battalions In- 
fantry, etc., and who are medical officers 
their units but not belong the C.A.M.C. 
Officers under this category allowed 
remain with their present standing, but 
new appointments made and more 
promotions from the rank Major the 
rank Lieutenant-Colonel, except when the 
placed the reserve officers, 


C.M., accordance with Para. 211, K.R. 
Canada, 1917, and Para. 193, K.R. 

Canada, 1917. 

The scheme re-organization outlined 
above, when applied appointing officers the 
medical units, well the non-medical units 
Regimental Medical Officers, will make pos- 
sible for nearly 2,000 the 3,000 Canadian doctors 
who had service either with the C.A.M.C. the 
R.A.M.C. during the war, continue their asso- 
ciations with the Militia, either the Active List 
the Reserves Medical Units. 

complete list medical units authorized, 
together with the complement officers appointed 
thereto, appears the Militia Gazette. 


RESOLUTION PASSED RECENT DOMINION CONVENTION 
AMPUTATIONS 


WE, the Amputations’ Association the Great 
War, assembled their Annual Convention, 
this 29th day September, 1921, this memor- 
able occasion earnestly desires express their 
gratitude and thanks the various Medical Ser- 
vices with whom have come contact, for 
their perseverance with us, their skill, and above 
all for the kindness shown us. 

And also earnestly desire convey our deep, 
and sincere regard the Canadian Red Cross, 
the Y.M.C.A., the Army Huts, the Sal-- 
vation Army and all other organizations who 
laboured much for our comrades and ourselves 
during the late war make life little more 
cheerful. 


And our comrades, the Nursing Sisters, 
wish express our humble appreciation for 
heroically befriending time need. 

And the Governments Canada, Federal 
and Provincial and Municipal, extend 
our thanks for their deliberations our 
behalf. 

And the Churches all denominations 
wish convey our gratitude for their prayers 
our behalf. 

And earnestly thank the people Canada 
for thesplendid way they have stood behind 
all occasions, for their unselfish support and their 
boundless sympathy us. 


‘ 
f 
F 
| 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 965 


GENERAL 


tenth International Congress Otology 
will meet Paris July, 1922, the week pre- 
ceding the meeting the British Medical Associa- 


tion. The Organizing Committee for the British 


Empire has, its President Dr. Urban Pritchard, 
Sir St. Clair Thomson being chairman the 
Committee, and Mr. Lionel Colledge (22 Queen 
Anne Street, London, W.I.) and Mr. J.S. Fraser 
(Edinburgh) being the Honorary Secretaries. 
this Committee Sir James Barrett the repre- 
tentative for Australasia and Dr. Birkett 
there presentative for Canada. 

The British Committee Organization has 
already received less than 100 adhesions. Those 
who may not have received direct invitation are 
requested communicate with the Secretary, 
sending their subscription ten shillings. All 
who join the British Committee will kept in- 
formed details and arrangements for the Con- 
gress they develop. Although the Congress 
remains name one Otology, will practically 
embrace both Rhinology and Laryngology. 

Medical Council Canada, announces the results 
the October examinations held Montreal for 


registration under the Canada Medical Act. The 
successful candidates, arranged alphabetically, 
Busby, Ottawa, Ont.; Calder, Lachute, 
Cochrane, Victoria, B.C.; Craig, North 
Gower, Ont.; Crewson, Alexandria, Ont.; 
Derick, Noyan, Que.; Dickie, Truro, 
Westmount, Que.; Hawthorne, Westmount, 


Ottawa, Ont.; Hooper, Brownsburg, Que.; 
Jamieson, Brantford, Ont.; Kaufman, 
Montreal; Learoyd, Ottawa, Ont.; 
Lockhart, Bristol, N.B.; Pictou, 
N.S.; McCaffrey, Ormstown, Que.; 
McCreary, Toronto, Ont.; Re- 
gina, Sask.; McGillivray, Dalkeith, 
Halifax, N.S.; Norman, England; Pal- 
mer, Gagetown, N.B.; Porter, Yarmouth, 


N.S.; deM. Scriver, Montreal; 


Gloversville, Towlen, Detroit, U.S.A.; 
Trainor, Charlottetown, P.E.I.; Tref- 
ry, Yarmouth, Valentine, Ottawa, 
Whiting, Westmount, Que.; Young, 
Revelstoke, B.C.; Young, Edmonton, Alta. 


NEW BRUNSWICK 


the title the Depart- 
ment Health New Brunswick has issued 
small pamphlet which proposes carry 
campaign education public health, and 


supply such information the public may lead 
them estimate the great value preventive 


medicine. 


QUEBEC 


ONLY few years ago was rare event when 
surgeon from England the Continent came 
across the New World voyage explora- 
tion. The current was very much the other way. 
But now the stream appears setting toward 


this side. Europe visits America and finds much 
learn matters surgical. Montreal and Toron- 
are finding occasion more and more frequently 
welcome distinguished visitors from the 
side. During September Professor Quervain, 
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the successor Kocher Berne University, ac- 
companied Dr. d’Houbler the Augustana 
Hospital, Chicago, included Toronto and Mont- 
real his tour. Apart from the prime object 


his visit, which was give address thyroid 


surgery the Philadelphia meeting the Amer- 
ican College Surgeons, was collecting ideas 
for the construction new surgical clinic 
Berne. With this object view visited the 
Montreal General and the Royal Victoria Hospi- 
tal, and also the Hotel Dieu, Montreal, and was 
afterwards tendered dinner the surgeons 
these institutions. 


ARRANGEMENTS are now under way for the for- 
mation provincial medical association for the 
province Quebec. inaugural meeting will 
take place Monday, December 5th, and 


the week October November 
5th, “National Week,” the American 
Association for the Control Cancer had asked 
the profession Canada co-operate move- 
ment spread abroad some truths with regard 
this nation-wide scourge. response their 
request, the Academy Medicine, Toronto, 
ranged that stated meeting scheduled for. Feb- 


ruary, 1922, should take place during the 


This meeting, the main feature the week’s 
activities, was addressed Dr. Alexander Prim- 


rose, introducing outline the work 


American Association for the Control Cancer. 

Following Dr. Primrose’s introduction, the 
“Progress Cancer was detailed 
Dr. Harvey Gaylord and Dr. Schreiner 
the New York State Institute for the Study 
Malignant Disease. 


THE sections Obstetrics, and 


Pediatrics held their joint meeting the 


November 3rd. 


November 7th, Robert 


Carrison, F.R.C.P., the Medical Ser- 
vice, addressed meeting the Academy, 
the subject being Investigations Into the 


Relationship Between Diet and Condition 


the Thyroid 


expected that the first regular meeting will held 
some time during the month January. 
expected that this organization will bring together 
the French and English members the profession, 


that conjoint clinics will held the larger 


French and English hospitals Montreal, 
Quebec, and also under the auspices some 
the county societies. 


response requests from some the gradu- 
ates Montreal, the attending physic- 
ians the Children’s Memorial Hospital have 
give series clinics this winter il- 
lustrating the more important subjects Pedia- 


trics. These clinics will least twenty 


number and will held the Hospital twice 
week Tuesday and Friday afternoons from 
p.m., commencing November 22nd. 


November the joint meeting the 
Sections Medicine and Pathology took place 
the Academy Medicine, the subject 
was discussed from standpoints, 
points, Professor Boyd the University Mani- 
toba introducing the pathological side 
the disease. The experimental work fol- 
lowed Toronto and the features the disease 
seen this province were described Drs. 
Gordon Cameron and Goldwin Howland. 


Section Ophthalmology and Oto-Laryn- 
gology met Monday, November 14th. The 
report cases operated Toronto and Hamil- 
ton Colonel Smith, I.M.S., was given Drs. 


pectively. Modifications the Indian 


Section Surgery the Academy Medi- 
cine met November 15th. 


Section State Medicine the Academy 
met Tuesday, 29th; 8.30 
p.m. The following programme was presented: 
Chairman’s address, “Health 

“Health Industry and its Relation 
Cunningham (By invitation). 
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Discussion led Herbert Baker. Value 
Middleton. Discussion led Grant Fleming. 
Phair, Chairman, Ruggles George, Secretary. 


Chairman the Ontario Editorial Board 
wishes thank the various contributors the 
hope that this column will found in_ the 
future details interest all the profession, and 
are asking for their continued support. 


THE last meeting for the season the North- 
umberland and Durham Medical Society was held 


Port Hope, Wednesday, October 26th. Dr. 
Roscoe Graham Toronto gave most ex- 
cellent address the subject Abdominal 
which was much appreciated all the 
members present. the evening session Dr. 
Tilley Bowmanville gave instructive 
injury.” 


BRITISH COLUMBIA 


British Columbia Medical Association has 
secured its executive secretary Mr. 
Fletcher who will take office the first Decem- 
ber. Mr. Fletcher has been with the medical 
department the Soldiers’ Civil Re-establishment 
Vancouver chief clerk, and should already 
well known large number the physicians 
British Columbia. hoped that the 
organization the medical profession British 
Columbia will shortly effected, and that will 
possible means the Journal furnish 
news and chronicle the activities the province. 


Vancouver Medical Association opened 
the season October 10th with address 
Dr. Leiper the London School Tropical 
Medicine which was illus- 
trated lantern slides. The dinner the Asso- 
ciation, regarded always superlative function, 
was held the evening November 10th, and 
maintained the tradition. 


TuE first fortnightly luncheon under the auspi- 
ces the Health Bureau the Board Trade 
was held November 2nd, when Dr. Howard 
Spohn spoke Welfare” and emphasized 
the importance certified milk 
care, the latter involving the determination the 
stetrical cases hospitals. 


report from the daily paper suit against 
Dr. John Christie Ocean Falls, B.C., for un- 
stated damages consequence alleged 
wrong diagnosis was dismissed Mr. Justice 
Murphy. The particulars this suit are not 
available. 


Dr. Anyox, B.C., has removed 
Yarrow, B.C., and Dr. Paul Whelan, graduate 
the University Pennsylvania, has replaced 
him Anyox, B.C. 


Reviews 


MAIRE. Fifth edition, 466 pages, 313 figures. 
Price 24.50 Published Lamarre, 

Rue Antoine-Dubois, Paris. 

Every Canadian physician should speak French; 
should only because that the lan- 
guage one-third the population Canada. 
Osler never tired urging his young men 
some their reading language other than 
English. 


medieal sense, usually refers the study 
organisms, other than bacteria, which cause 
human disease. their importance human 
pathology has become recognized, has the study 
them increased until now the Association 
American Medical Colleges recommends that 
forty hours the under-graduate course de- 
voted parasitology. 

There book English exactly like 
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Lemaire’s. compact yet comprehensive; 
contains small compass all that student 
requires. well illustrated. rule, al- 
though there are exceptions, its conservatism and 
its conciseness statement make very valu- 
able and safe book for the library the medical 
man, and more especially for the working library 


Lecturer Physical Diagnosis and Associate 
Professor Medicine the University Ar- 
kansas. Second edition. Pages 736; 8vo.; 
309 illustrations. St. Louis, Mosby 
Co. 


The first edition this book appeared 1917, 
has been revised and largely rewritten, with the 
addition many new illustrations. Though 
treating principally the exploration the chest 
and abdomen, there has been included the princi- 
pal diagnostic signs referable the head, neck, 
limbs and nervous system. the latter note 
outline the methods used eliciting the 
vestibular reactions. 

The general text the work good, and there 
noticeable throughout the book attempt 
correlate the anatomy, pathology and physical 
signs. 

The book bulky because the large type and 
wide spacing, and heavy because the paper used 
secure clearness the many excellent illustra- 
tions. consequence becomes text and re- 
ference book rather than handbook for students. 
such, spite its many excellent qualities, 
will bear much revision. can see reason 
for the inclusion roentgenograms fractures 
and other surgical conditions work which 
makes other reference these conditions. 
Tophi are defined concretions sodium biurate 
which occur the joints the fingers gouty 
subjects. Under the heading “enlarged joints” 
find but three lines. the 
joints the fingers seen connection with gout 
and chronic one sentence. The 
statement that clubbing the fingers notably 
accompanies chronic bronchitis, emphysema and 
phthisis, not the teaching most writers 
medicine. Though Raynaud’s disease receives 
reference and the fingers are described bluish- 
black livid with gangrene occurring spots, 
mention made the more common conditions 
blanching one more fingers. page 616 
said that cyanosis the lips may 
tive regurgitant heart Surely 


aortic regurgitation pallor seen rather than 
cyanosis. Again find short descriptions 
club foot, housemaid’s knee and other conditions 
which are usually considered the realm sur- 
gery, yet can find reference such im- 
portant diagnostic procedure digital examina- 
tion the rectum. 

With many good points, the work leaves much 


TUBERCULOSIS AND HOW F.M. 
M.D., LL.D. 8vo.; 273 pages. St. 
Louis: Mosby Co., 1921. Price $2.00. 


This book represents the substance Potten- 
ger’s talks his Sanatorium patients. re- 
cognized that success the treatment tuber- 
culosis depends greatly upon the co-operation 
the patient with the physician, and this can 
best secured instructing the patient both the 
nature the disease and the measures which 
have proven value treatment and preven- 
tion. splendid addition the group 
books already available place the patient’s 
hands. congratulate the author, who, writing 
from Southern California, has the frankness 
say specific climate for the treatment 
tuberculosis. can treated successfully 


BERT M.A., M.D., Assistant Pro- 
fessor Medicine, Columbia University; Paul 
Howe, M.A. Ph.D., Rockefeller Institute 
for Medical Research and later Officer 
Charge Laboratory Nutrition Army Medi- 
cal School, Washington, D.C.; and Howard 
Mason, A.B., M.D., Instructor Diseazes 
Children, Columbia University. Second ed- 
ition, revised. Pages xvi and 703. 1921 
Philadelphia and New York: Lea and Febiger. 
Price $7.50. 

this new edition the subject matter has been 
brought well date. addition the 
authors’ own conclusions diet, there in- 
cluded most the recent work diet and nutri- 
tion, while the standard tables food values and 
chemical composition foods published At- 
water and Bryant, Irving Fisher and Pattee have 
been incorporated. The subject matter appears 
four main divisions.: Foods and Normal 
Infancy and Childhood; Feeding Disease. 

The diet old age scarcely receives the atten- 
tion warrants and diet the diseases child- 
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hood given much less attention than would 
expect when one the authors pediatrician. 
Without much that new original, the book 
summarizes the literature and our knowledge 
dietetics 1918 comprehensive manner. 
The Canadian literature has not been overlooked 


Outline the Principles Diabetic Treat- 
ment, Sample Menus, Recipes and Food Tables 
and Daisy Dietetians, 
the Mayo Clinic. 12mo pages. Phila- 
delphia and London: Saunders Com- 
pany, 1921. Cloth, $1.50 net. 


This small primer contains outline the prin- 
ciples underlying the dietary treatment dia- 
betes, and suitable for placing the hands 
patients. The urinary tests are given, the dietary 
plan explained and sample diets given with recipes 
for special dishes. pointed out that the 
primer only used patients who are 
trained and whose carbohydrate tolerance 
known. 


B.A., M.D. pages, ,13 
illustrations. 1921. Montreal: McGill_Uni- 
versity Publications. Price $1.00. 


ticularly interesting the medical profession, 
that gives the story the foundation the 
Montreal Medical Institution, and how became 
the Medical Faculty McGill, the first teaching 
Faculty, and the first Faculty grant degree. 

Dr. Abbott has based this historic outline upon 
researches made the Canadian Archives, the 
Sulpician library and elsewhere, herself and 
others during the past two decades. The docu- 
ments, letters and authorities quoted form store- 
house information relating the development 

another Dr.. Abbott’s splendid contri- 
butions Canadian medical history. Published 
the occasion the centenary celebration, 
should find audience among both McGill 
Alumni and all interested the development 
medical education Canada. The illustrations 
are excellent and the cover design most attractive. 


Books Received 


The following books have been received, and 
the courtesy the publishers sending them 
duly acknowledged. Reviews will made from 
time time books selected from those which 
have been received. 


DISEASES CHILDREN. Designed for the Use 
Students and Practitioners Medicine. 
SHEFFIELD, M.D. 798 pages with 
238 illustrations, most original, and nine colour 
plates. Price $9.00. Publishers: Mos- 
Co., 801-809 Metropolitan Bldg., St. Louis, 
U.S.A., 1921. 


CHEMICAL DISINFECTION AND STERILIZATION. 
Collection and Summary Some the more 
important Applications General Methods 

which have interested the Authors 
time. Samuel Rideal, D.Sc. (Lond.) 
and Eric Rideal, D.Sc. (Lond.), M.A. (Can- 
tab.) 313 pages. Publishers: Edward Ar- 
nold Co., London, Eng., 1921. 


bring before the notice the medical profes- 


sion the value the Mineral Waters New 
Zealand. Arthur Stanley Herbert, O.B.E., 
M.D., B.S. (Lond.) 284 pages, with three 
maps and illustrations. Price 15s. net; 
also paper covers, 14s. net. Publishers: 


London, W.C.1., Eng., 1921. 


Range Examination Surgery. Duncan 
Fitzwilliams, C.M.G., M.D., Ch.M., 
F.R.C.S. (Edin. and Eng.). 348 pages. 
Price 10s. 6d. net. Publishers: Edward Arnold 
Co., and Maddox St., London, W., 
Eng., 1921. 


Being the sub- 
stance short course lectures the 
students the Dental School Guy’s Hos- 
L.D.S. 319 pages, illustrated. Price, 21s. 
net. Publishers: Edward Arnold Co., Lon- 
don, Eng., 1921. 
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result our examination 
shows that three leading Blaud 
preparations bought the 
open market, the iron Frosst’s 
Blaud Capsules showed the highest 
percentage Ferrous 

Milton Hersey Co., Limited 


Frosst’s Blaud Capsules present 
known quantity freshly precip- 
itated Ferrous Carbonate prepared 
after our own process. Each gr. 
Capsule contains approximately 
gr. Iron the Ferrous state. 


FROSST’S BLAUD CAPSULES 


Marketed ethical packages 
100, they may prescribed 
number formula 
desired. 


MONTREAL 


These Capsules not oxidize nor 
harden with age—an ideal form 
for the administration iron. 


SALE SURPLUS MEDICAL STORES 


Lists are being distributed for the disposal Government Surplus Stores, Surgical instruments, appliances, etc. 


also some Medicines, Tablets, etc. 
copy this list will mailed request 


THE PURCHASING COMMISSION CANADA BOOTH BUILDING, OTTAWA 


THE UNIVERSITY TORONTO 


(The Provincial University Toronto) 


With its federated and affiliated colleges, its various and its special departments, offers courses grants 
egrees 


ARTS COMMERCE and ENGINEERING MEDICINE EDUCATION 
FORESTRY MUSIC HOUSEHOLD SCIENCE and SOCIAL SERVICE PUBLIC HEALTH 
PUBLIC HEALTH NURSING LAW 
SCIENCE PHARMACY 


Teachers’ Classes, Correspondence Work, Summer Sessions, Short Courses for tor Journalists, 
communities, single lectures and courses lectures are arranged and conducted the Department Universi 
Extension. (For information write the Director.) 
For general information and copies calendars write the Registrar, University Toronto, the Secretaries the 
Colleges Faculties. 
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ADVERTISEMENTS 


FOUR BOOKS 
OUTSTANDING MERIT 


MIDWIFERY AND THE DISEASES 


pages, $19.50. 


The British Medical Journal says:—‘‘It 
eminently calculated helpful the 


practitioner work ready reference, 
and its merits become known assured 
wide circulation and increasing pop- 
great deal thought the part the 
Editor the actual needs those for 
whose use primarily designed, well 
the arrangement the matter, which 
some respects unique. mine accur- 
ate information, and its teaching based up- 
enormous collective experience gleaned 
from practically all the medical schools the 
United Kingdom. conclude-as began 
congratulating Dr. Fairbairn mon- 
umental achievement.’’ 


INDISPENSABLE ORTHOPAEDICS, 
Calot, Chief Surgeon the Hospital 
Rothschild, 1108 pages, 1140 illustrations, 
vols. $14.00. 


keynote the book cure without 
recourse surgical operation. The author’s 
methods are clearly explained throughout. 
The name Calot is, course, guarantee 
soundness, and his style picturesque and 
vivid. The translation was admirably done 
and the illustrations can scarcely excel- 


The Medical Press says:—‘‘Dr. Calot’s 
viewpoint its new English guise loses none 
its attraction, and every practitioner and 
surgeon should have this volume easily 
accessible 


‘ 


McAINSH CO., LIMITED, TORONTO 


Send prepaid one each books below marked 
Midwifery And The Diseases Women, 


Diseases The Skin, Sutton 


Indispensable Orthopedics, 
Oxford index Therapeutics, Sorapure............ 


DISEASES THE SKIN, Richard 
Sutton, M.D., Professor Diseases 
the Skin, University Kansas School 
Medicine. New fourth edition. 1133 
pages, 969 illustrations, $10.50. 


The British Journal Dermatology says:— 
Sutton’s books are well known and 
appreciated that nothing wanting recom- 
mend this new edition those familiar with 
the earlier works. The illustrations are 
numerous entitle the work classi- 
fied atlas skin diseases; fact, 
there are few atlases which contain com- 
plete pictorial record the whole field 
Dermatology. The author and publishers are 
congratulated not only having se- 
such large collection, but the ex- 


THE OXFORD INDEX THERAPEUTICS 
Edited Victor Sorapure, M.D., Ch. 
B., with over seventy contribu- 
tors. 1144 pages, illustrated, $10.50. 


This truly one the important books 
the year for the general practitioner. 
broadly international its character, and 
deals very specifically and directly with the 
all important question treatment. The 
author’s wide experience both Great Brit- 
ain and the United States, admirably fits him 
for achievement which has been suc- 
cessfully accomplished. Considering the vast 
amount material, scope its contents and 
the high standing the contributors, the 
book remarkably low price. unus- 
ually large advance sale has made this 
possible. 


AGENTS FOR ENCYCLOPEDIA 
BRITANNICA 


McAinsh Co., Limited 


4to COLLEGE STREET 
$10.50 TORONTO 
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ADVERTISEMENTS 


Announcing the Medical Profession 


ELIXIR PASSIFLORA AND VIBURNUM COMPOUND 
NEW PREPARATION 


Which powerful Calmative, effective Nervine, palatable Anti-spasmodic 
and harmless Sedative. 


purely vegetable preparation containing Passiflora Incarnata; Viburnum Pruni- 
folium; Valariana Officinalis and Humulus Lupulus, rendered most palatable 
form. 


Elixir Passiflora and Viburnum Compound indicated Sleeplessness, 


Irritability and all Turbulent States the Central Nervous System. 


given cases where OPIATES, BROMIDES, CHLORAL HYDRATE 
COAL-TAR PRODUCTS are usually employed and when CONSTIPATION 
AVOIDED. 


Desired results are produced without any untoward effects such gastric disturb- 
ances and other irregularities. 

This preparation contains habit forming drugs and may administered during 
any period time without any fear evil by-effects developing. 


and Viburnum Compound particularly adapted for use the treat- 


ment nervous disorders women and children and may given advantage 


conjunction with tonic, Ovarian Extract other indicated adjuncts 


case may require. 


This elixir beneficial the functional nervous disorders, allay- 
ing pain arising from ovarian congestion and ideal soothing agent. 


THE SPECIALTIES 


SYRUP TOLU COMPOUND INFANTILE EXPECTORANT 


This pleasant and effective cough remedy suitable for palatable preparation prepared especially for infants and 
oth old and young. sedative-expectorant with children. unusually effective and soothing and 
cooling properties and NOT constipating. truly harmless. 
especially indicated dry and spasmodic coughs. 


ONCENTRATED HYPOPHOSPHITES 
MALT AND WILD CHERRY 


palatable preparation representing 50% cod-liver oil 


ophosphites combined with peptonated extract. 
combined with hypophosphites, malt and wild cherry reliable tonic, possessing digestive and 


tonic which easily borne the stomach and read- general debility, nervous depression, anemia and wast- 
ily assimilated. unusual value cases chron- ing diseases and tends increase force and 
bronchitis, malnutrition and wasting diseases. muscular power. 

‘ 


ALL OUR SPECIALTY LABELS HAVE THE FORMULA PRINTED FULL 


INGRAM BELL, LIMITE 
CALGARY 


Physicians’ and Hospital Supplies 


TORONTO 
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The Official Organ the Canadian Medical Association and all 
Provincial Medical Associations Canada. 


General Offices, 836 University St. Montreal 
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SUBSCRIPTION PRICE per annum advance including postage: Canada, Newfoundland and United 
States, $10.00; Abroad, $11.00. Remittances should forwarded the 


CONTRIBUTIONS. 


EXCLUSIVE PUBLICATION: Articles are accepted for publication condition that they are contributed 
solely this Journal. 


COPYRIGHT: Matter appearing the Journal covered copyright but, general rule, objection 
will made the reproduction reputable medical journals anything these columns, provided proper credit 
given. 


MANUSCRIPTS: should typewritten, double spaced, and the original copy submitted the respective 
Editorial Boards. 

ILLUSTRATIONS: Half the cost half-tones and zinc etchings will paid when satisfactory photo- 
graphs drawings are supplied the author. Association’s share must not exceed $25.00 for any one paper. 
Negatives are not acceptable. illustration, table, etc., should bear the author’s name the back. Photo- 
graphs should clear and distinct; drawings should made india ink white paper. Used photographs and 
drawings are returned after the article published. The Association respectfully invites contributors limit illus- 
trations such are absolutely necessary. 


REPRINTS CONTRIBUTORS: may .be ordered from the printers upon the form submitted 
with the galley proof. 


NEWS: Our readers are requested send through the Provincial Boards items news, also marked copies 
newspapers containing matters interest physicians. shall glad know the name the sender every 
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allowed for setting and submitting proof. Advertising rates request. 
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THE MEDING TONSIL ENUCLEATOR 


THE OBVIOUS 


ENABLES the physician enucleate any ton- RESULTS FASCINATING 

sil bloodlessly and without injury pillar, palate 

PROTECTS the beginner, inspires the proficient. 

Compare with the complex machines has 

succeeded. 

Literature request. Startling its simplicity. 


ENGEL, Maker, 2099 Lexington Ave., NEW YORK CITY 
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NEW THIRD EDITION JUST PER 
PUBLISHED ENGLISH— SET 


volumes cloth bound. 

ANSPACH—A New Gynecology: YOUR DOLLAR 
There seems distinct place for the text-book presenting the subject systematic form, giving all the necessary inform- 
ation, and omitting such details are not immediately required for practical purposes. this work the subject present- 
provide the student with the whole necessary information, and act ready guide the accurate diagnosis and 
the successful treatment the gynecologic conditions. 

The work gives description the normal structures and the normal functions, and review the causes that pro- 
duce the abnormal; summary the manifestations the abnormal and the methods treatment. 

addition affections the generative organs proper, such diseases the intestinal and urinary tract are most 
frequently encountered women have been considered: Static backache, sacro-iliac sprain, toxic arthritis. 

The work most beautifully and elaborately illustrated and the original drawings are leading artists. written 
Brook Anspach, M.D., Associate Gynecology, University Pennsylvania. Cloth, $9.00. 


SHEARS-WILLIAMS—A Different Obstetrics: WORTH 


The strongly individualistic teachings Dr. Shears have been allowed remain unchanged this third edition his cele- 
brated practical work. 

Changes will found in, and new material added to, the subject matter Metabolism Pregnancy, Syphilis Preg- 
nancy, Pregnancy, Labor, Blood-pressure Pregnancy, and Cesarean Section. New illustrations 
have been added including three colored plates. 

Three large editions have been required three and half years because the entirely different original, successful 
and practical method handling the subject, and because Shears gives you the things you generally are unable 
bedside hints— the reason ‘‘why’’ founded long experience; the right and wrong way use your hands, your instruments 
your every act shown, described pictures. written George Shears, Professor Obstetrics the New York 
Polyclinic Medical School and Hospital, and Philip Williams, Instructor Obstetrics, Graduate School Medicine, Un- 
iversity Pennsylvania. 419 illustrations—$8.00. 


For the past twenty-three years this work has been used teachers, students and practitioners wherever the English language 
known. The current edition brought completely date.. Advantage has been taken the opportunity introduce 
new illustrations, add section the prophylaxis venereal disease, modify certain sections make them more 
complete more specific, and revise the index. 

The 12th. edition Edward Martin, Commissioner Health, Commonwealth Pennsylvania; Benjamin Thomas, 
Professor Urology the Graduate School the University Pennsylvania; and Stirling Moorehead, surgeon the 
Howard Hospital, Philadelphia. 424 engravings, colored plates. Cloth, $8.50. 


ROBERTS-KELLY—Fractures: 


The reader, whether engaged private, industrial military surgery, will find the text has been thoroughly revised; 
Particular attention given differential diagnosis and many valuable illustrations added; many opinions Surgical 
Therapeutics have been modified the experiences and great clinical opportunities the. World War, and another agency 
forcing revision old methods the treatment broken bones the advent the United States Workmen’s Compen- 
sation Laws, the forced payment, from industrial plants and firms, for hospital care and surgical treatment injured employ- 
ees, has deepened the sense responsibility trustees, surgeons, and general practitioners. 

great number X-ray plates are indicated the types injury met the different bones and the side these 
are illustrations original drawings showing the muscular attachments which the usual deformity the limb 
caused. 

John Roberts, A.M., M.D., Professor Surgery University Pennsylvania; Graduate 
School Medicine, and James Kelly A.M., M.D., Attending Surgeon St. Joseph’s, St. Mary’s St. Timothy’s and Miseri- 
cordia Hospitals. Octavo. 764 Pages. 1081 illustrations, Cloth, $9.00. 


EMERSON—Clinical Diagnosis: EXCHANGE 


This new edition Emerson’s‘‘Clinical Diagnosis’’ every way new book. covers the complete field clinical 
microscopy, serology, chemistry and physical chemistry, far these subjects are actual value the diagnosis 
patient. There has been during the last few years much progress the subjects treated this volume that every chapter 
has been completely rewritten and several new sections added especially those dealing with serology, bacteriology, the chem- 
istry the blood and the spinal fluid. The methods described are those the author and his associates have found valuable 
and their use illustrated cases from the teaching wardsof the medical schools with which has been connected. 

The author has always had mind the preparation which should not merely manual for laboratory 
workers, but text-book for medical students internal medicine and manual for clinicians. for this reason that 
the clinical aspect the subject emphasized each section. author has enlisted the revision this book the ser- 
vices all his associates. the product three clinics well one man. 


Charles Phillips Emerson, M.D., Professor-of Medicine, Indiana University school Medicine. Octavo. .725 Pages. 
150 illustrations.. Cloth, $7.50....... 
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This Year’s Books 


7 


Two New Volumes Keen’s Surgery VOLUMES VII and VIII 


Volumes VII and VIII bring the great practical lessons the war into organized form, available for the 
surgery peace, and set down every worthwhile surgical achievement since the war. They comprise 
series monographs new surgery totalling 1800 pages, with 996 illustrations, them colors. 


Separate Desk Index Volume the entire work eight volumes makes consultation the easiest thing 
the world. 


Edited Keen, M.D., LL.D., F.R.C.S. (Eng. and Edin.) Per set: Cloth, $27.50 net. 


New Mayo Clinic Volume 1920 PAPERS 


The new Mayo Volume just ready. its 1400 pages are wealth clinical facts bearing di- 
modern methods diagnosis and treatment. There are 131 separate contributions from the Mayos 


and their previous volumes, the contributions are arranged regionally, and the text 
elaborately illustrated with 446 original illustrations. 


Octavo pages, illustrated. Wm. Mayo, D., Charles Mayo, M.D., and their Associates The Mayo 
Clinic, Rochester, Minn. Cloth, $13.25 net. 


Osborne’s Therapeutics REPRINTED TWO MONTHS 


One the outstanding features Dr. Osborne’s new book its classification drugs according the 
diseases which they are used. Half the book devoted the drugs and remedies themselves, 
and the second half the application the remedies disease. Both metric and Troy systems are 
given. There chapter 115 pages the endocrines. 

Octavo 881 pages. Oliver Osborne, M.A., M.D., Professor Therapeutics, Yale University, Cloth, $7.75 net. 


Campbell’s Surgical Anatomy THIRD EDITION 


This work has been given most thorough revision both text and illustrations, much new material hav- 
ing been interpolated throughout. The work will value because presents orderly way anatomic 
factors which are essential the solution clinical problems; because sifts the important facts from 
the unimportant; because demonstrates the application anatomic knowledge every-day practice. 
Octavo 681 pages, with 325 illustrations. Wm. Francis Campbell, M.D., Surgeon-in-Chief Trinity Hospital, 


Moynihan’s Surgical Essays 


- 


These Essays contain many valuable points diagnosis and operative technic. Perhaps the most note- 


worthy the collection the John Murphy Memorial Oration—a most excellent review the work 
‘‘the greatest surgeon his time.’’ 


12mo 253 pages, illustrated. Sir Berkeley Moynihan, K.C.M.G., C.B., Leeds, England. Cloth, $5.50 net. 


This The Bradshaw Lecture the Royal College Surgeons, England. Sir Berkeley presents an- 
atomy and physiology the spleen, discusses the chief diseases which the spleen heir, and gives 


detail the technic for the surgical interference called for. There are full-page diagrammatic illus- 
trations. 


Sir Berkeley Moynihan, K.C.M.G., Leeds, England. Octavo 129 pages, illustrated. Cloth, $5.50 net. 


Moynihan the Spleen THE BRADSHAW LECTURE 


ADD YOUR NAME AND MAIL THIS ORDER FORM TODAY 


THE HARTZ CO., TORONTO, ONT. 


Please send the checked (V) and charge amount account. 


Garrison’s History Medicine 


$10.00 net Therapeutics net 
Keen’s Surgery (Vols. VII and VIII).... 27.50 net Campbell’s Surgical Anatomy 


Mayo Clinic Volume (1920 papers)..... 13.25 net Moynihan’s Surgical Essays............. 5.50 net 


Moynihan’s Diseases the Spleen....... 5.50 net 
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Serviceable Cough Syrup 


YRUP COCILLANA COMPOUND 

efficient prescription for the irri- 
tating cough dry bronchitis, the cough 
phthisis, the croupy cough child- 
hood, and general any condition 
bronchial irritation which the 
cough excessive the secretion and 
expectoration scanty. 


Each fluidounce contains: 
cocillana, minims; tincture euphorbia 
pilulifera, 120 minims; syrup wild let- 
tuce, 120 minims; syrup squill com- 
pound, minims; cascarin. (P. 


Co.), grains; diacetyl morphine 
hydrochloride, 1/8 grain; menthol, 8/100 
grain. 


Syrup Cocillana Compound does not 
disturb the stomach. has consti- 
pating effect—in fact slightly laxa- 
tive, due the cocillana and cascarin. 
all ages. 

write the prescription and your 
patient will get efficient, attractive, 
palatable cough syrup. 


PARKE, DAVIS COMPANY 


conditions. 


LISTERINE 


Non-Poisonous, Unirritating Antiseptic Solution 


wash and dressing for wounds. 


Agreeable and satisfactory alike the Physician, Surgeon, Nurse and 
has wide field usefulness, and its quality assures like results under like 


deodorizing, antiseptic lotion. 
gargle, spray douche. 


Operative accidental wounds heal rapidly under Listerine dressing, its action 


mouth-wash-dentrifice. 


not interfere with the reparative processes. 


The freedom Listerine from possibility poisonous effect distinct advantage, and 


especially when the preparation prescribed for employment the home. 


LAMBERT PHARMACAL COMPANY 
ST. LOUIS, MO., U.S.A. 


(66 Gerrard St. East, Toronto, Ontario 
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Vascular Remedy and Heart Tonic 
DOSE: From tablets daily, 120 grains powder 


Sold through the Drug Trade Further information and 
Also vials powder. John Street NEW YORK 


Endorsed and recommended the 


THE LINDMAN TRUSS Medical Profession wherever known 


Write for particulars 


LINDMAN, Reg’d. McGill College MONTREAL 


TEROGON NEW ANTIGONORRHEAL FOR INTERNAL 
ADMINISTRATION 
COMPOSITION Used -Dr. Schuftan with results over Cases 


Send for 


5.5 why Terogon should used preference any other internal treat- 
Ethereal Oil Chamomile ment for gonorrhea. Mailed free request. 


Special introductory price physicians: 6/- per box tablets 


CAVENDISH CHEMICAL CORPORATION 


chronic constipa ion 
that treating the bowel rather than themselves. 


bowel corrective. CHEMICAL 47-49 Barclay Street, 


Yo Cit 


Trade and samples supplied Limited, 


ciency, Etc. 
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BANKING FACILITIES 
FOR PROFESSIONAL MEN 


BANK has branches throughout 


Canada, and every Branch professional 
men will find extended them the helpful 
conveniences Complete Banking Service. 


BANK MONTREAL 


over 100 years 
Total Assets excess $500,000,000 


SIR FREDERICK WILLAMS-TAYLOR, General Manager 


SPIROCIDE 


(MERCUPRESSEN) 


New and Successful Treatment 
Fumigation and Inhalation 


Spirocide carefully balanced combination mercury, copper and’ vegetable matter, com- 


pressed into mass weighing approximately grams. This mass when ignited, burns slowly 
and requires minutes for complete combustion. 


Spirocide the safest and most convenient form which mercury can administered. 


Spirocide does not cause pain, and its use attended the least possible discomfort the 
patient. 


Spirocide can administered the office and the home; does not interfere with the patient’s 
work usual activities. 


Spirocide indicated all stages syphilis, primary, secondary and tertiary, and all its 
complications 


Interesting case reports, together with the names medical men who are using Spirocide, will 
sent physicians request. 


THE SPIROCIDE CORPORATION 


SIR VINCENT MEREDITH, Bart., President SIR CHARLES GORDON, G.B.E., Vice-President 

West 23rd Street New York City 
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ADVERTISEMENTS 


and VITAMINES YEAST 
BOTTLES 100 PILLS. PILL REPRESENTS YEAST CAKE 


GIVEN PLACE YEAST FOR MEDICINAL PURPOSES 
Keeps well Pleasant take Reliable 


Literature and Sample request 


MERCK CO. St. Sulpice Street Montreal 


Send your specimens for Laboratory Diagnosis. Wassermanns controlled our own 
Test, the Hecht-Gradwohl: both tests $5.00. 


Free containers jand literature Tissues, blood chemical analyses, 


GRADWOHL LABORATORIES, Madison St., Chicago, Ill. 


GRADWOHL SCHOOL FOR LABORATORY WORKERS 


West Madison Street, Chicago, 


Practical courses BLOOD CHEMISTRY, WASSERMANN AND CLINICAL PATHOLOGY. One month each. Tech- 
nicians trained for private Hospital Laboratories. 


SEND FOR PROSPECTUS 
Address GRADWOHL, M.D. 


racic wall remedial agent the treat- 

ment pneumonia rapidly being dis- 
carded practitioners. 


The application heat again favor and physicians every part 
the country are now convinced that the logical, safe and sane method 
treating pneumonia includes the application prolonged moist heat over 
the entire thoracic 


offers the best known method continuously applying moist heat 
equable temperature for long period, together with the advantages at- 
tendant upon its physical properties, hygroscopy, exosmosis and endosmosis, 
but offers the¥pneumonic patient exactly what absolutely requires— 
EASE and REST. When Antiphlogistine once applied can advantage- 
ously remain place for long period, usually from twelve twenty-four 
hours, performing its soothing and effective service. 


THE DENVER CHEMICAL M’F’G. CO., MONTREAL 
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Active Professional Men-- 


are not careful they should their finances. 
Illness and Death come unannounced. 


What will happen those dependent upon you 
you have not Saved 


Decide to-day save something regularly out 
your income. 


All our 617 Branches Canada 
and Newfoundland pay special 
attention Savings Accounts. 


Royal Bank Canada 


Total Deposits over 450 Millions 


DALCAS 


The words: DALCAS and ASPIRIN are trade-marks, representing the same chemical compound: ACETYLSALI- 
CYLIC ACID. 


specifying your prescriptions. vou secure product which absolutely B.P. and the highest 


purity. 
Dalcas Powder Dalcas and Caffeine Co. with Codeine 


Each Contains 


Compressed Tablets Caffeine Cit 


Each Contains 
Phenacetine 
Caffe Cit...... 


Each Contains 


Sold through the Retail Dalcas Tablets 
Drug Trade marked 


AGENTS FOR TORONTO 
National Drug and Chemical Co. 


AGENTS FOR MONTREAL 


AGENTS FOR QUEBEC 
Corner St. Antoine Versailles Montreal. Brunet Limited 
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ADVERTISEMENTS 


NON-POISONOUS 
POWERFUL 


best all-round working Chlorazene, 


handy soluble tablets 


Chlorazene about fifty times more powerful than phenol. 
very quick act, minutes what bichlo- 
ride requires hours Chlorazene virtually non-poison- 


soluble water. One Chlorazene tablet ounce 
water yields solution this and any other strength desired 
can made few moments. one desires use stock 
Chlorazene solutions, they will keep for months, without ap- 
preciable efficiency loss. 


Ask your druggist for Chlorazene send direct for initial supply prices: 


Chlorazene Tablets $4.49 per 1000 


net. Per pound, $6.08 net. 


Sample tube tablets sent any doctor request. Investigation disarms skepticism, 


THE ABBOTT LABORATORIES 
COLBORNE STREET TORONTO, CANADA 


Also manufacturers Parresine, Parresined Lace-Mesh Dressing, Dichloramine-T, Chlorcosane, etc, 
Leaflet sent request 


and therefore, unlike these older agents, safe have- 
‘about and safe, any time, entrust your patients. 
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GENERALLY AGREED THAT 
THE MOST SATISFACTORY MEANS 
NATURAL FOODS RICH PHOSPHATIDES. 


a 


the Tonic Food Beverage, 
made from ripe barley malt, creamy 
milk and fresh eggs—all rich assi- 
milable organic phosphorus bodies— 
special process extraction and 
concentration which presents these 
principles undiminished activity 
and form which ensures prompt 
and complete absorption. 


cases where essential arrest 
tissue waste and 
excessive loss phosphorus such 
certain neurasthenic and general 
debilitated conditions, pulmonary 
tuberculosis, etc. charac- 
terised being definite therapeutic 
value, being convenient and pala- 
table, and being reasonable price. 


SUPPLIED ALL DRUGGISTS. SPECIALLY 


LOW PRICES ARE QUOTED HOSPITALS 
AND KINDRED INSTITUTIONS DIRECT 
APPLICATION TORONTO OFFICE. 


WANDER LIMITED, LONDON, Eng. 


Kings Langley, Eng. 


TORONTO: FRONT ST. EAST. 
(MAIN 4707) 
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“BRIDGING THE GAP” 


FORWARD STEP 


For the sole purpose establishing closer relationship 


with the foreign language publications, our Managing Editor 


has spent the last two months visiting European medical 


centers arrange for the more prompt and accurate abstract- 


ing foreign medical literature. 


Sub-offices are now maintained also 
Naples, Madrid and Vienna, where 
the abstracts are being made their 
native tongue Spanish 
and German medical abstractors. The 
French articles are dealt with similar- 
Paris. 

Then, our previously trained staff 
makes over these abstracts into Eng- 
lish, and they will reach New York 
quickly (sometimes before) the 
foreign medical journals 
Thus, the gap between the date 
article and its appearance abstract 
form our monthly Survey will 
bridged, and our subscribers will ap- 
preciate the efforts made their in- 
terest. 


highly ‘valuable service the medical profession. 


THE 

AMERICAN INSTITUTE MEDICINE HAS 
OPENED CONTINENTAL BUREAU PARIS 
(at Boulevard Malesherbes) AND HAS ESTAB- 
LISHED THERE ONE THE ASSOCIATE ED- 
ITORS, WITH CAPABLE ASSISTANTS FROM THE 
NEW YORK STAFF. THE LIST FOREIGN 
PERIODICALS HAS BEEN REVISED AND THEIR 
NUMBER HAS BEEN INCREASED, UNDER CARE- 
FUL CONSIDERATION, WITH VIEW CO- 
VERING THE FOREIGN FIELD MORE THOR- 
OUGHLY. 


labor nor money being spared effect the desired end. 


For particulars write the 


AMERICAN INSTITUTE MEDICINE 


East 42nd Street, NEW YORK CITY 


(C. J.) 12-1921 
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N.B.—The Anglo-French Drug Co., will pleased send any member the Medical Profession, request, 
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Intestinal Infections 


resulting from bacterial disturbances can promptly relieved and controlled 
the use 


Capt. Ainslie Walker his brochure 


For years clinicians have sought 
vain for bactericide once non- 
toxic, non-absorbable, and non-change- 
able its passage through the intes- 
tinal canal; but neither drugs from 
above nor enemas from below has 


disinfection the small intestine 


Dimol, -which has guaranteed coefficient 35.0, has been specially 


This problem has last been solved 


the introduction Dimol, the activity 
which non-toxic intestinal bac- 
tericide enthusiastically endorsed 
all physicians who have given clin- 
ical trial. 


prepared for the Medical Profession the form Pulverettes, and may now 


Extract from THE LANCET, April 9th, 1921. 


DIMOL: NEW INTESTINAL DISINFECTANT. 


The claims made for this new disinfectant put forward the 
favourable clinical experience specialists this country and the United States. 
impossible destroy all bacteria the fluid contents the intestinal tract 
with duodenal douche dimol, but the dosage recommended the form tablets 
pulverettes after each meal) regulated that the coli normally pre- 
sent are not affected, fact which can only ascribed their greater powers 
resistance. this way all apprehension digestive disturbance its administra- 
tion avoided. The chemical constitution dimol, (OCH3) OH, 
reveals the presence radical, but this not off its passage through 


the intestine; other words, dimol voided with the 


aeces, unchanged, Exami- 


nation for phenal the urine after week’s course treatment gives negative 
result. Tests made for confirm coefficient 35-0 and the freedom from toxi- 


city claimed the manufacturers. 


SELLING AGENTS 


THE ANGLO-FRENCH DRUG 


294 ST. CATHERINE ST. EAST, MONTREAL 
*Published UNIVERSAL MEDICAL PERIODICALS Ltd., Whitefriars Street, E.C. 


copy this brochure, together with samples Dimol. 
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ADVERTISEMENTS 


Veronal and Veronal-Sodium 
Hypnotics and Sedatives 


Supplied Chemical Company, Inc., and 
conforming completely 


Original Bayer Standards 


Therefore, absolute reliance can placed upon their 
chemical purity and therapeutic efficiency. 


How Tablets, gr., tubes and bottles 100; Powder ounces 


Literature Request 


WINTHROP CHEMICAL COMPANY, Inc. 
P.O Box 192, Windsor, Ont., Canada 


WHOOPING COUGH 


often yields the second dose ben- 
zoate; the paroxysms are reduced violence 
and number; vomiting and other depressing 
sequelae are eliminated. 

Interesting clinical data this therapy will 
sent members the C.M.A. who 
address FRANK HORNER, Limited, 
St. Urbain, Montreal. 


BENZYLETS 


‘ 


W.HORNER, 


St. Urbain Montreal SHARP DOHME, U.S.A. 
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Fenner, X-Ray Expert. Late Toronto General Hospital: 
Consultant; Laboratory Design and Equipment; Tuition X-Ray 


Work: your service. Office and Laboratory, 124 Bloor St. W., 
Ont. 


TECHNICIAN. Healthy, active, competent young man 
with practical experience large military hospital permanent 
position once. Particulars return mail. Investigate, inquire 
today! Oscar Weiss, 352 Christie street, Toronto. 


BLOOMINGDALE HOSPITAL, WHITE PLAINS, NEW YORK. 
Applications desired for junior positions the medical staff. 
Previous experience psychiatry not required. 
chiatric department the New York Hospital. Active service, 
laboratories, library, staff conferences, good salary, pleasant living 
conditions, opportunity for advancement. applying give full par- 
ticulars and references. Address, Medical Superintendent. 


DOCTOR WANTED. The town Georgetown, Prince Edward 
Island, now without resident physician. Good opening for right 
man. For further information address: Fairchild, Town Clerk. 


Gluten Flour 
40% GLUTEN 
Guaranteed comply all respects 
Agriculture, 
Manufactured 
FARWELL RHINES 


Ten Months 
Then It’s Yours 


Dr. Rogers’ 1921 Model 
Blood Pressure Inst. 


Easy Rental Purchase Plan 


Thecash price the Tycos, Dr. Rogers’ Sphyg- 
you receipt only $2.50 and, after 
ten days’ trial, you wish keep it, simply pay 
the balance—$25.00—the same rent—in 
monthly payments $2.50 each. the 
end that time your absolute property. 
You pay only the cash price 
extras) and have ten full months which 

make pay for itself. 


The celebrated Blood Pressure Apparatus, Dr. Rogers’ Sphygmoma- 
nometer very accurately made and registers both systolic and diastolic 
pressures. With every Tycos included Free genuine morocco leather 
case. put your this case and carry the entire instru- 
your pocket. Besides the case give you Free, 44-page booklet 
which explains accurately, thoroughly and plainly just how and why the 
Sphygmomanometer essential the intelligent practice medicine. 


Ten Days’ Trial—Money Back 


Send today. Just say that you saw our offer the Canadian Medical 
Association Journal. Enclose $2.50 for first rent and will imme- 
diately send you theinstrument, and you will only have pay 
succeeding month until the Canadian cash $27.50, paid 
that $2.50 today—first served. The orders are going come 
thick and fast, you will have hurry. give ten days’ trial and return 
your money you are not satisfied. CASH PRICE. The price for all cash 
with order just the same, $27.50. make distinction. 


ALOE COMPANY 


Factory Distributors 


584 Olive Street St. Louis, Mo. 


GUARANTEED ANAESTHETICS 


CHLOROFORM FOR ANAESTHESIA—A double rectified product free from free chlo- 


rine, chlorinated decomposition products, and other impurities. 


Chloride U.S.P. guaranteed purity, the standard for twenty- 
five years. 30. and 100 C.C. tubes, and C.C. ampoules. waste, 


clogging, safe and economical. 


ETHER “PRO meeting the demand the U.S.P., differs 
materially from all other Ethers the market, that absolutely free from 
Vinyl, Aldehydes and all other impurities for which the Pharmacopoeia 
does not give such stringent tests which are necessary prove the total elimina- 


tion there deleterious bodies. 


Manufactured 


Franco American Chemical Works 
Carlstadt, 


Canadian Representative 


Chief Chemist, Toronto General Hospital 


Order from your dealer direct from Canadian Representative, prompt delivery guaranteed. 
Special Prices 


Sy 140 180 
200 
= Ned 101 200 = 
‘ 


ADVERTISEMENTS 


The Cocaine Free Gold Medal, International 
Local Anaesthetic Congress Medicine, 1913 


NOVOCAIN 


Local Anaesthesia General Practice 


Minor operations can harmlessly and painlessly performed the 
Surgery Consulting Room the injection percent. 
Novocain Solution, made dissolving one tablet Physiological 
Saline Solution. Six seven times less toxic than Cocaine. 


For Major and Minor Operations cents per tube 


POWDER gramme bottles cents 
gramme bottles $2.40 


Manufactured 


The Saccharin Corporation Lloyd Wood 


Technique 
Limited request 64-66 Gerrard St. E., Toronto 
London, Eng. General Agent for Canada 


JUST PRINTED 


Our New Catalogue General Surgical 
Instruments, well the Specialties 


WITH 1350 ILLUSTRATIONS 


This catalogue showing the newest 
instruments will sent on_ request. 


Enclose $1.00 for postage. 


MON. DRAPIER FILS 
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THERAPEUTIC AGENT 


offering active enzymic aid throughout the alimentary tract 


ELIXIR LACTOPEPTINE 


has attained and enjoyed place singular distinction. 


VEHICLE for HARSH DRUGS 


equal and accepted importance. 


Each Fluid Drachm ELIXIR LACTOPEPTINE 


will carry nicely— 


and assures same kindly reception the stomach. 


THE ORIGINAL SAMPLES 


THE NEW YORK PHARMACAL 
YONKERS, NEW YORK 


McGILL UNIVERSITY 


MONTREAL 


FACULTY MEDICINE 


The regular course study leads the degrees M.D., C.M. Double courses 
leading the degrees B.A. B.Sc. and M.D., C.M. may taken. course Dentistry 
leading the degree 


addition there are: 


Advanced courses graduates and others desiring pursue special research 
work the laboratories the University those the Royal Victoria and Mon- 
treal General Hospital. 


practical course lectures from six twelve months-duration graduates 
Medicine and Public Health Officers for the Diploma Public Health. 


course Pharmacy for the Diploma Pharmacy (this course satisfying the 
requirements the Pharmaceutical Association the Province Quebec). 


The Matriculation Examinations for entrance are held June and September each 
year. Full particulars the examinations, fees, courses, are furnished the Calendar 
the which may obtained from 


BIRKETT, C.B., M.D., Dean 


SCANE, M.D., Assistant Dean 
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complicated technic incident 

the preparation solutions 
Arsphenamine with the attendant dan- 
ger improper alkalization well 
the rapidity with which the Ars- 
phenamine oxidizes and forms toxic 
compounds during the preparation 


the solution, make apparent that the 
widespread use this product de- 
pendent upon the development 
safe and ready-to-use solution. 

The Squibb Laboratories therefore 
take pleasure announcing that they 
have ready for distribution 


Solution Arsphenamine 


Squibb 


Prepared according the process devised Dr. Otto Lowy; licensed the 
Public Health Service and approved the Council 
Pharmacy and Chemistry the American Medical Association. 


READY FOR IMMEDIATE USE. 


Solution Arsphenamine Squibb offers the advantages ac- 
curacy preparation, perfect alkalization, and safety use. 


avoids the danger oxidation with the consequent formation 
toxic oxidation products, and eliminates the necessity for costly appara- 
tus and the loss time spent preparing solutions. 


Solution Arsphenamine Squibb scientifically prepared solu- 
tion Arsphenamine. sense substitute for Arsphenamine. 


Arsphenamine Squibb marketed Cc. and 
120 Ce. ampuls with all necessary attachments, ready for administration. 


MANUFACTURING CHEMISTS PROFESSION SINCE 1858, 
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have examined liquid petrolatum that has come away and find 
that the oil does possess some affinity for certain toxic bodies 
alkaloidal and colloidal nature.” 


Anthony Bassler, D., Prof. Gastroenterology, 
Fordham University, New York City. 


UJOL peculiarly adapted the task freeing the body 

these toxins. Its viscosity, physiologically correct, enables 

hold many such poisons suspension, preventing absorption 
tissues, and assisting their speedy removal. 


And Nujol constantly maintains high ideal quality that con- 
sistent with the dignity great company. All that expert per- 
sonnel, newest and most improved mechanical aids, and unmatched 
resources can accomplish has been applied insure the perfection 
this product. 


The viscosity Nujol that found most efficacious the 
majority cases. was determined upon only after exhaustive 
clinical and laboratory tests which consistencies were tested 
ranging from water-like fluid stiff jelly. not only meets, but 
exceeds, the standards for liquid petrolatum set the pharmacopeias 
the United States and other leading nations. 


Nujol 


Nujol Laboratories, Standard Oil (New Jersey), 
Room 701, Beaver Street, New York. 
Please send booklets marked: 
“In General Practice” “In Women and Children” 
Surgical Assistant” Also Sample 
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Physician 


apparatus not yet old fashioned 
business office without typewriter. 
But the time almost patients 
will X-Rayed their family 
physicians. 


Few professional letters are written with 
pens nowadays. But many diagnoses are 
still made without the aid the X-Ray, 
despite thesimplicity X-Ray apparatus, 

the certainty that the X-Ray 
ends. 


harder select X-Ray machine 
All typewriters serve 
thesame purpose. Butall X-Rayapparatus 
does not serve the same purpose. What 
type shall the physician choose? That 


Model Roentgen Apparatus 
The only type X-Ray machine the market. 
The principles this method rectification have revolu- 
tignized the X-Ray art. the development apparatus 
for the new deep therapy technique, has been proved 
conclusively that these same principles are essential 
dependable apparatus. 

There only one —the highest perfection yet 
attained X-Ray transformers. 


depends the requirements his prac- 
tice—on what wants accomplish. 


The physician needs guidance. The 
Victor organization gives him. For 
nearly thirty years this organization has 
served engineering counselor the 
medical profession far the electro- 
medical apparatus concerned. places 
its knowledge and experience the 
service the physician. Victor respon- 
sibility does not end with the installation 


machine. 


Ask the nearest Victor Service Station 
send technical representative. Let 
him study your requirements the light 


your practice. obligation will 
incurred. 


VICTOR X-RAY CORPORATION, Jackson Blvd. Robey Chicago 


Territorial Sales and Service Stations: 
Canadian Sales Distributors 


Toronto: Hayter Street, HARTZ CO. Distributors 
Winnipeg: 410 Boyd Bldg., cor. Portage and Sts., MARTIN, Representative 


BOSTON, MASS., 711 Boylston St. 
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Encourage CANADIAN CHEMISTS 
make 'CANADIAN SYNTHETIC DRUGS 
for CANADIAN PHYSICIANS 


prescribing 


ARSENICALS SYNETHYL 
DIARSENOL Prescribed Epilepsy 


CINCHOPHEN SYNTHETIC 
SODIUM DIARSENOL Prescribed Rheumatism, Arthritis, etc. 


MERCURY SALICYLATE 
NOVARSAN Cream for Intramuscular Injection 


SYNTHETIC CO. 


LIMITED 


CANADA 
TORONTO 


PHYSICIANS THE PROVINCE QUEBEC 


The Committee the Antivenereal Campaign calls the attention the Medical Profession the Antivenereal Dis- 
pensaries has opened for the treatment venereal diseases among the poor. These dispensaries are located the 
following cities and opened for treatment the places and indicated below: 


MONTREAL Men; Mondays, and Saturdays from 12.30 


GENERAL HOSPITAL Women; Tuesdays and Fridays P.M. 
NOTRE DAME HOSPITAL Men; Mondays, Wednesdays and Fridays from A.M. 
MONTREAL Women; Tuesdays and Thursdays 
No. ST. Men; Tuesdays and Fridays from A.M. 
QUEBE Women; Thursdays and from P.M. 
ST. VINCENT Men; Mondays, Wednesdays and Fridays from A.M. 
HOSPITAL, SHERBROOKE Women; Thursdays and Saturdays noon 
ST. JOSEPH HOSPITAL Men; Tuesdays, Thursdays and Saturdays from 7.30 8.30 P.M. 
THREE-RIVERS Women; Mondays, Wednesdays and Fridays from 3.30 4.30 P.M. 
SACRED HEART Men; Fridays from 10.30 A.M. 
HOTEL-DIEU ST. VALIER Men; Thursdays from P.M. 
CHICOUTIMI Women; Tuesdays P.M. 


LABORATORIES 


The Committee also places, free cost, the disposal all physicians throughout the Province, two laboratories 
where microscopic, bacteriolgical and serelogical examinations the diagnosis Syphilis, Gonorrhea and Soft Chancre 
may made. The necessary materials for such examinations are also supplied free charge request these 
located 59, Notre Dame Street East, Montreal, and No. 40, Charlevoix Street, Quebec. 

Further particulars concerning the Antivenereal campaign can obtained free request the office, 63, Ga- 
briel Street, Montreal. 


DIVISION VENEREAL DISEASES 
the Superior Board Health the Province Quebec. 


DR. DESLOGES, Director DR. RANGER, Asst. Director. 
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For the 
Conservation Life 


Mulford Biological Laboratories are situated Glenolden, Penn- 


sylvania, nine miles south Philadelphia, the highway Baltimore 
and Washington. 


The Mulford Co. established the first Biological Laboratories 
the United States, and practically all the biological products now 
general use were first produced commercially these laboratories. 


The laboratories comprise two groups, one buildings, for the 
production human products, Glenolden proper, and another 
buildings, for the production veterinary products located Ridge- 
way, one-half mile distant, the whole covering area 200 acres. 


The unit system fully developed, whereby each product class 


products restricted individual laboratory, each under the 


There also drug farm where some the more important 
drugs are grown commercial scale. Scientific methods are 


employed, from the selection the seed the harvesting and curing 
the crop. 


The products the Mulford Laboratories represent the most recent 
advances the sciences bacteriology, therapeutics and pharmacy. 


50857 


THE PIONEER BIOLOGICAL LABORATORIES 


WOOD, TORONTO, Canadian Agent 
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Canadian Milk Products Brand 
POWDERED PROTEIN MILK 
OWDERED PROTEIN Milk quickly taking 
the place liquid protein milk, difficult Powdered Protein Milk 
pure milk supplied regularly 
has been used with great success cases fermen- ate analysis follows: 
tative and infectious diarrhoea infants and children: 
for adults where buttermilk was formerly prescribed. 
The value this corrective food has been firmly estab- 
lished two years’ use the Hospital for Sick Children, 
Toronto, and leading pediatricians and child specialists. 


Sold only through carefully selected list druggists 
prescription—or direct the physician. This assures 
freshness the and proper use. There are 


will gladly send Physicians upon request technical 
literature and full directions for its use 


CANADIAN MILK PRODUCTS LIMITED 
a ‘> te 
Head Office: 10-12 St. Patrick TORONTO 
Branches in: MONTREAL, ST. JOHN, WINNIPEG 
British Columbia Distributors: Kirkland VANCOUVER 


SAL LITHOFOS 


Valuable Effervescent Saline Laxative 


Composition and Method 
Manufacture 


Made from chemically pure Salts and dried 
Vacuum containing after solution 


Lithium and Sodium Phosphates. 


Made Canada 


The Wingate Chemical Co. 


Limited Montreal 
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claim that the five are 
the highest quality obtainable, and, 
deserve. the of: the family 
physician:— 

WATER 
From St. Yorre, Bassin Vichy, France 
Recommended the Academy Medecine, Paris 
“ROBERT” VICHY LIMONADE 
Bottled St. Yorre, Bassin Vichy, France 
Pure Vichy Water, Pure Lemon Juice, Pure Cane Sugar. 
“EVIAN” CACHAT” TABLE WATER 
From Evian-Les-Bains, France 
Bottles Sold Each Year. 
PLAGNIOL” OLIVE OIL 
From Marseilles, France 


Pure Virgin Olive Oil the Highest Type. 
Really Superior all others. 


“SOLEIL” CASTILLE SOAP 
From Milliau Fils, Marseilles, France 
Absolutely Pure. 72% Olive 


WRITE FOR SAMPLES, GIVING THE NAME 
YOUR DRUGGIST. 


LAPORTE MARTIN LIMITEE 


IMPORTERS 
584 St. Paul West Montreal 


ESTABLISHED 1870 


X-Ograph 
Packets 


Another Step Nearer Perfection 


Dental X-Ray Film Packet size 


inches, having right angle 


projection which rests the crown 


ALL-PURPOSE SYRINGE 


USED 
The Bremerman’s Urological Hospital, Chicago 


the tooth and acts guide 
hold the packet proper position— 


great convenience raying the 


This syringe powerful and thoroughly 
practical instrument, and suitably con- 
structed for urethral irrigations for gen- 
eral hypodermic medications. sturdily 
constructed with fenestrated metal frame, 
dise flange finger bars, glass barrel and dou- 
ble rubber packings. The double rubber 
packings make leakage and sticking the 
barrel practically impossible. Contents may 
expelled with comparative little pressure 
and wear the syringe slight con- 
sequence, thus insuring long life the in- 
strument. Capacity C.C 


molar teeth and for use with nervous 


patients. Manufactured fast and 


slow brands, one dozen packets 
the box. 


Price $5.00 


Your Dealer Can Supply You 


Extra Rubber Barrel Washers set)... 
Record Luer Stand. screw adapters...... 


Buck 
X-Ograph Company 
4485 Olive St. St. Louis, Mo. 


SHARP SMITH 


Manufacturers and Exporters High Grade 
Surgical Instruments and Hospital Supplies 


EAST LAKE STREET, CHICAGO, Illinois 


Estab. 1844 (Between Wabash Ave. Mich. Blvd.) 1904 


— 


— 
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HOMEWOOD SANITARIUM 


GUELPH, ONTARIO 


For Nervous and Mental Diseases and Selected Habit Cases. 

Grounds comprise acres woods and lawns. 

Recreation provided according season. 

Diversions--- Occupation, Music and Library. 

Treatment---Daily Medical Oversight, Hydrotherapy, Electricity and Massage. 
Laboratory Tests made and necessary treatment carried out. 
Accommodation—Single Rooms and en-Suite. 


GUELPH situated the Grand Trunk and Canadian Pacific Railroads, miles 
north Hamilton and west Toronto. 
Apply for rates and booklet the Superintendent, DR. HOBBS. 


THE OLD ESTABLISHED FIRM 


THE SHUTTLEWORTH CHEMICAL LTD. 


Formerly Dundas St. East, Toronto, now 
located its new address, 898 St. Clair Ave. W., 
Toronto, and manufacturing its full line 
Specialties and Pharmaceutical Preparations for the 


Medical Profession. 


Orders and Inquiries Solicited. 


wk 


ORIGINAL 


the feeding infants 


Used extensively the medical profession 
purpose, and for invalid and convalescent feeding, 


Avoid Imitations Samples Prepaid 
HORLICK’S MALTED MILK CO. 


Racine, Wis. Slough, Bucks, Eng. Montreal, Can. 


ADHESIVE PLASTER NEEDS 


adequately met with 


2 
Sg 


because its. perfect balance adhesiveness 


Neither lacking nor exceeding adhesiveness, assures dependable 
application and easy removal. 


Johnson Johnson, Limited 
Montreal, Can. 
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ADA 


for Direct 


608, 


ENDOFERARSAN 
ENDOQUIN 
ENDOMETHYLENAMIN 
> 

Phosphorus 


ication the Intravenous Method 


the modern physician, 


awake the advantages 


Direct Medication, offer 


complete line pure and 


stable products which may 
injected into the blood 
stream with the certainty 
untoward effects. 


Send for catalogue giving 
complete formulae our 
specialties. Reprints inter- 
esting articles and price list 
will accompany it. Corres- 
pondence invited and will 
promptly replied one 


INGRAM BELL 


256 McCaul Street, TORONTO, Ontario 


Sole Canadian Distributers 


ef 


121 MadisonAvenue, 


ANA 


(Chlorosis, 


ENDOSAL 


ENDOCREODIN 
@ronchial and Pulmonary 


ENDOCAODIN 


(Tuberculosis) 


ENDOMER SAN 
ilis) 


OS 
New York City 


40. 


519 Centre Street, CALGARY, Alberta 
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